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TO THE AMERICAN PHOPLE: 


Your sons, husbands and brothers who are stand- 
ing today upon the battlefronts are fighting 
for more than victory in war. They are fight- 
ing for a new world of freedom and peace. 


We, upon whom has been placed the responsibil- 
ity of leading the American forces, appeal to 
you with all possible earnestness to invest in 
Wer Bonds to the fullest extent of your 
capacity. 


Give us not only the needed implements of war, 
but the assurance and backing of a united 
people so necessary to hasten the victory and 
speed the return of your fighting men. 
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*Laryngoscope, Feb, 1935, Vol. XLV, No. 2—149-154. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new 
blend —COUNTRY DOCTOR PIPE MIXTURE. Made by the same process as used 
in the manufacture of Philip Morris Cigarettes. 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 
ao facilities are afforded for recreational and occupational therapy, particularly out. 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his rsonality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 
Malcolm D. Kemp, M.D. Medical Director 


~Announcing Our Appointment as Distributors of 


PENICILLIN 


By SCHENLEY 
NORMAL HUMAN PLASMA 
By HYLAND LABORATORIES 


Penicillin Shipped Soon As Available — Dried Plasma Shipped Immediately 


WINCHESTER 


**CAROLINA’S HOUSE OF SERVICE’’ 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
106 East 7th Street Charlotte, N. C. 111 North Greene Street | Greénsboro, N. C. 
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Tablets ot 1 Cat Unit in bottles of 
30 and 100 


Literature and samples gladly sent 
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civilian. « as ‘well as “Army. and Novy: investigators. has. established 


‘ATABRINE DIHYDROCHLORIDE as the drug of choice for the preven. 
tion and! treatment of ‘malaria, 
x Effective of malaria can be accomplished over lone periods of time by the 
Proper use of ATABRINE, 
the termination of the deute: attack: in all forms of malaria, ATABRINE is fully” as 
effective as avinigs and is safer than 
In the ‘of (malignant) ATABRINE ts definitely superior in. 
REG. U.S. ‘OFF. & CANADA’ BRAND OF 
WINTHROP: CHEMICAL. COMPANY, INC. : 
PHARMACEUTICALS oF MERIT FOR THE PHYSICIAN NEW FORK WINDSOR, ONT, 
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An Efficient Quick Method of Blood Collection 
THE B-D VACUTAINER 


Many methods of blood collection for serology have been em- 
ployed with varying degrees of efficiency by the U. S. Armed 
Services, Federal and State Public Health Departments, Indus- 
trial Plants, Hospitals and Clinics. 
About a year ago, in cooperation with Public Health Agencies, 
Becton, Dickinson & Co. set out to develop a method of blood 
collection for serology that would combine the efficient features 
- of methods then in use and eliminate their objectionable fea- 
tures. Their efforts have produced the B-D Vacutainer, employ- 
ing the vacuum process. It offers these advantages— 
@ SPEED—Less than 1 second per 1 cc. of blood—under normal conditions. 
@ CLEANLINESS—Closed container eliminates contamination or possible 
spillage. Less handling means less danger of breakage. 
@ FLEXIBILITY—The only method that permits dividing a blood specimen 
for serology and chemistry—under sealed conditions. 
@ MINIMIZATION OF HEMOLYSIS @ AUTOMATIC NEEDLE CLEANSING 
@ CONSISTENTLY HIGH QUALITY OF BLOOD DELIVERED 


@ EASE OF OPERATION @ NO TRANSFERRING OF BLOOD @ LOW COST PER BLOOD 


POWERS & ANDERSON, INC. 


NORFOLK, VA. WINSTON-SALEM, N. C. 


COUNCIL ACCEPTED 


for the 


A Wise Choice of Diuretic 


and 
Myocardial Stimulant 


TIME PROVED - EFFECTIVE ORALLY 
EASILY TOLERATED 


. To reduce edema and diminish dyspnea and 
to improve heart action prescribe | to 3 
Theocalcin Tablets (742 gr. each) t. i. d. 


Theocalcin (theobromine-calcium salicylate), Trade Mark, Bilhuber. 


BILHUBER-KNOLL CORP. few Jersey 
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Self-Portrait of a Lady 


Artistically, how do you see yourself? Were you painting your own 
portrait you would use all your skill and artistry to reproduce the beauty 
of your coloring in your likeness; and if you flattered your likeness by 
softening some lines and highlighting others you would not be guilty of 
a very great vanity. 

Every time you apply make-up you are in a sense creating a self- 
portrait. Whether or not that portrait is a masterpiece depends on the 
colors you use and the way you apply them. 


As the artist selects a canvas of fine quality and suitable texture for his work, 
so in creating your cosmetic self-portrait your skin should be conditioned for make-up. 
Cleansing and lubricating creams and make-up bases serve this purpose. 


The Cosmetic Consultants who distribute Luzier’s Fine Cosmetics and Perfumes 
are artists in their ability to help you select basic preparations and make-up with 
which to make your self-portrait a masterpiece. 


Luzter’s, Inc. 


Makers of Fine Cosmetics and Perfumes 


Kansas City, Missouri 
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Lifetime Payment Policy 
Members the 
North Carolina Medical 


Approved by the Insurance and Executive 
Committees of Your State Medical Society 


No Terminating Age 


Pays benefits for lifetime, either sickness or accident. 
Non-confining sickness benefits paid for life. 


Your individual policy can never be terminated or restricted, 
regardless of age. 


Full waiver of Premium for total permanent disability. 
Monthly benefits, $200.00; Double Indemnity, $400.00. 
Additional benefits while in hospital. 


Accidental death benefits, $5000.00; Double Indemnity, 
$10,000.00. 


Make sure your income protection includes all of these 
benefits. 


World Insurance Company 


710-11 NISSEN BUILDING WINSTON-SALEM, N. C. 


C. M. Hooper — _ State Managers — Swift Hooper, Jr. 
H. R. Field — State Director — Professional Dept. 
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you cat overrale the Of CONMTROL 


F.. certainty of results, control is the 
cardinal factor in a wide range of 
diverse operations. 

In the modernly equipped U. D. phar- 
maceutical laboratories, maintenance 
of uniform high standards is in the 
hands of experienced and professional 
men... the Formula Control Committee 
of doctors, chemists, scientists . . . 
charged with rigid testing of every 
product bearing the trusted U. D. label. 


From minutely detailed raw material 
inspection to finished product checking, 
the U. D. quality control system is char- 
acterized by efficiency which evidences 


long years of devotion to principle in 
the application of practical knowledge. 


As a result, you may be sure that 
in specifying U. D. pharmaceuticals 
your orders are competently filled with 
materials of fundamental excellence. 
This quality is typical of the entire con- 
venient, economical service provided 
for you and your patients by your 
neighborhood Rexall Drug Store. 


U. D. Phyllofed Capsules and Enteric Coated 
Tablets — Effective in the relief of bronchial asthma— 
providing a convenient oral method for prophylactic as 
well as for symptomatic treatment. 


AVAILABLE AT ALL REXALL DRUG STORES 


UNITED DRUG COMPANY 


U.D. products are 


available wherever exalt 


you see this sign. DRUGS 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 42 YEARS 


Boston St. Louis * Chicago * Atlanta San Francisco Los Angeles 
Portland Pittsburgh Ft. Worth * Nottingham Toronto So. Africa 


YOUR PARTNERS IN HEALTH SERVICE 


UNITED DRUG COMPANY AND YOUR REXALL DRUGGIST «+ 
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They're armed with tourniquets and plasma instead 
of guns and grenades. e They’re the combat team 
of medical science—the medical officer and the aid 
men—and they’re fighting men, through and 
through. e It isn’t a showy fighting job—just hard, 
dangerous work that goes on even when the guns are 
quiet. So often, rest for the men of medicine is limited to a 
few moments of relaxation with a friendly cigarette. 
/ More than likely it’s a Camel cigarette; for Camels, 


with their mildness and full, round flavor, are such a big favorite 
with fighting men in all the services. 


N.C. 


ISH & 
BLEND 
IGARETTES 
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Each week baby’s weight goes up 


He gains well and is happy on a Dexin-rich formula. The high 
dextrin content of “Dexin’ provides a relatively low ferment- 
able form of carbohydrate so that weight-losing distention, 
colic: and diarrhea are minimized. Milk curds are made soft, 
flocculent and easily digested. 

Mother, with a well baby, has more time for herself, 
since Dexin is so easy to prepare — being readily soluble in 
either hot or cold milk. ‘Dexin’ Registered Trademark 


Literature on request 


‘Dexin’ does make a difference 
COMPOSITION 


Mineral Ash . . . 0.25% 
Molstere. . . .‘: 0.75% 


Available carbohydrate 99% 
115 calories per ounce 
6 level packed tablespoonfuls 


equal 1 ounce 
Containers of 12 oz. 
and 3 Ibs. 


HIGH DEXTRIN CARBOHYDRATE 


BuRROUGHS WELLCOME & Co. (U. S. A.) INc., 9-11 East 41st Street, New York 17, N. Y. 
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“you certainly 
measure-up. 
young lady” 


The physician prescribing Biolac is certain of this... the nutrition 
of his Biolac Babies “measures-up” to optimum standards. 

For Biolac (supplemented with vitamin C) is a complete infant 
formula. Adequate vitamins A, B:, B2 and D, as well as iron and 
carbohydrate eliminate calculating extra formula ingredients. The 
high-protein level of Biolac provides for normal growth and opti- 
mum health. Because of the scientifically adjusted milk-fat content, 
Biolac is readily assimilated—with a minimum of fat upsets. Small, 
soft curds and ample lactose assure ease of digestion and a natural 
stool closely resembling that from human milk. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE - - NEW YORK 17, N. Y. 


Easily calculated... quickly pre- 
pared. 1 fl. oz. Biolac to 1% fl. oz. Sa ee 
water per pound of body weight. Biolac is a liquid modified milk, prepared from whole and skim 
milks, with added lactose, and fortified with vitamin B,, concentrate 
of vitamins A and D from cod liver oil, and ferrous citrate. Evapo- 
rated, homogenized and sterilized. Vitamin C supplementation 
only is necessary. Available in 13 fl. oz. cans at all drug stores. 


Biolac..... TALK” FOR A GOOD SQUARE MEAL 
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ESTROGENIC 
RSTANCE IN 
Int. Units in eae? 


Sterile Solution. 
tramuscular US 


TROGE To be used 
ROG hd Prescription of 4 


Srance 
10,000 int. ur 
Sterile Soluti™ 


To be usé 
Setcription of 


» Sym 


$5. 
LABORATORIF 
YRacuse.% 


ESTROGENIC SUBSTANCE IN OIL 


CHEPLIN purified preparation of naturally-occurring estrogenic 
substance is physiologically standardized, and its potency expressed 
in terms of international units—assuring definite uniformity of 
action. ESTROGENIC SUBSTANCE is isolated from pregnant mare 
urine and contains principally estrone and estradiol in sesame oil. 
Indicated in menopausal symptoms and sequelae as pruritis vulvae, 
senile vaginitis and kraurosis vulvae—also in gonorrheal vaginitis. 


Literature on request. 


ESTROGENIC SUBSTANCE IN OIL for intramuscular use supplied in: 


2000 Int. Units per ce. 
5000 Int. Units per ce. 
10,000 Int. Units per cc. 


20,000 Int. Units per cc. 
Each strength is respectively furnished in: 
1 cc. ampules—6, 25 and 100 per box 
) 10 ec. vials and 30 ce, vials 


WV: SYRACUSE I, NEW YORK. 
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THE FLASK AND CRUCIBLE 


The flask and crucible of the Schering trade-mark are far from empty 


symbols... they represent an acknowledgment of our debt to the science 


of chemistry for the therapeutic agents which bear the Schering label. 
And they represent a dedication of Schering’s ever-expanding research 


facilities to the task of probing further and further into the secrets of 


chemotherapy . . . secrets which hold the promise of so much for so many. 


Copyright. 1945 by Schering Corporation 


“no: 
SCHERING CORPORATION LN BLOOMFIELD, NEW JERSEY 
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on 


IL. process used in manufacturing 
the “RAMSES”* Flexible Cushioned Diaphragm 


produces a dome which is soft and pliable and can 
best be described as being as smooth as velvet. 


This velvet-smoothness lessens the possibility of ir- 


ritation during use. 


The “RAMSES” Flexible Cushioned Diaphragm 


is manufactured in sizes of 50 to 95 millimeters in 


gradations of 5 millimeters. It is available on the 
order or prescription of the physician through any 


recognized pharmacy. 


ACCEPTED 


TRADE MARK REG U.S PAT OFF, 


FLEXIBLE CUSHIONED 
DIAPHRAGM 


2 Gynecological Division 


SCHMID, INC 


<> 423 West 55th Street York 19, N. 


: 
~~ 
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a on Phermecy 
ond Chemeatry 
 *The word “RAMSES” is the registered trademark of Julius Schmid, Inc. 
Established 1883 - SP EN DAY 
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Recalling the period shortly after Roentgen’s 
famous discovery, is this depiction of how the pro- 
gressive contemporary physician, inspired by the 
possibilities with x-rays in medicine, proceeded to 
obtain a radiograph of his patient’s hand. 


A crude set-up, as you see, yet it served his purpose 
—even though this two-plate static machine had 
to be manually cranked for a half-hour to produce 
a “skiagraph” of the hand! 


To fully appreciate how far x-ray science has since 
advanced, consider today’s facilities for producing 
chest radiographs in 1/60-second or less, and of 
8-inch steel castings in 3 1/2 minutes! 


Looking back upon this half-century of progress, 


we of the G-E organization enjoy a profound satis- 
faction in having been privileged to collaborate 
with the radiological profession and industrial 
engineers toward continual advancements in this 
science; while pledging anew our facilities for 
research and development as they may in the future 
serve the mutual interests. 


Jisos | OUR FIFTIETH YEAR OF SERVICE 


GENERAL 4 ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), U.S. A. 
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Medical Society of the State of North Carolina 


OFFICERS 


President—Dr. PAUL F. WHITAKER, Kinston 
President-Elect—Dr. OREN MOORE, Charlotte 

First Vice President—Dr. W. H. SMITH, Goldsboro 

Second Vice President—Dr. ZACK D. OWENS, Elizabeth City 
Secretary-Treasurer—Dr. ROSCOE D. McMILLAN, Red Springs 


COUNCILORS 


First Distruct—Dr. J. GADDY MATHESON, Ahoskie 

Second District—DR. JOHN COTTEN TAYLOE, Washington 
Third District—-DR. PAUL CRUMPLER, Clinton 

Fourth District—DrR. NEWSOM P. BATTLE, Rocky Mount , 
Fifth District—Dr, F. L. KNIGHT, Sanford 

Sixth District—Dr. M. D. HILL, Raleigh 

Seventh District—Dr. JOSEPH A. ELLIOTT, Charlotte 
Eighth District—Dr. FRED M. PATTERSON, Greensboro 
Ninth District—Dr. I. E. SHAFER, Salisbury 

Tenth District—Dr. C. C. ORR, Asheville 


The above-named officers and councilors constitute the Executive 
Committee of the Society 


CHAIRMEN OF SECTIONS 


General Practice of Medicine and Surgery—Dr. D. W. HOLT, Greensboro 
Gynecology and Obstetrics—Dr. R. A. WHITE, Asheville 
Ophthalmology and Otolaryngology—Dr. M. EDWARD BIZZELL, Goldsboro 
General Surgery—Dkr. E. C. BOICE, Rocky Mount 

Public Health and Education—Dr. D. F. MILAM, Chapel Hill 
Pediatrics—Dr. GLENN POOL, Winston-Salem 

Practice of Medicine—Dr. JOSEPH J. COMBS, Raleigh 
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When patients are subjected “to some physiologic strain, a febrile illness, 

hyperthyroidism, a period of unusual exertion, an attack of diarrhea, an oper- 

ation, or perhaps mere curtailment of food intake, then nutritive failure is 

precipitated and evidences of ill health appear.”’ * 
Vitamin reserves may be too meager to withstand increased metabolism : 

or decreased ingestion. One way to spare patients the added debilitating 


effects of nutritive failure is to prescribe Upjohn vitamin preparations. 


UPJOHN VITAMINS 
Upjohn | 


KALAMAZOO 99, MICHIGAN 


1. Bull. N. Y. Acad. Med. 18:497 (Aug.) 1942. 


DO MORE THAN BEFORE — KEEP ON BUYING WAR BONDS 
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f SELECT YOUR SULFONAMIDES \ 
\ AS YOU WOULD A SCALPEL } 


It is axiomatic that good surgery requires good tools—tools 
that fit the job at hand. It is no less important to select the 
proper sulfonamide in an appropriate dosage form to meet 


and deal most effectively with specific infections. 


Sulfonamides, Lilly, for systemic and local administration, 
are provided in a complete variety of dosage forms for every 
indication. They are quickly available through the drug trade. 


Eli Lilly and Company, Indianapolis 6, Indiana, U. S. A. 


Be 
2» 
> 
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Ir DIDN’T TAKE Mary long to decide what to do when 
Jimmy fell from his coaster wagon. A bruised knee, a 
frightened, crying child caused her no alarm. Whenever 
anything went wrong at Mary’s house it was always 
Doctor Moore who was called. Somehow or other he 
always had the solution to the problem. How fortunate, 
then, that Jimmy’s accident occurred near Doctor Moore's 
office. And how natural that her first thought should be 
of him. Hers was a confidence born of experience. 
Doctors, too, must have confidence at times. They 
can’t maintain control laboratories to test the thousands 


ILLUSTRATION BY ARTHUR SARNOFF 


of medicinal agents available to them. It is infrequent, 
indeed, that they are in position to operate clinics for 
actual trial. Few doctors can also function as chemists, 
biologists, botanists, and pharmacologists. For the 
service which these scientists render, the physician must 
depend on the large producers of medicinal agents. 
Eli Lilly and Company likes to feel that it renders to 
physicians a service unexcelled in its field. It likes to 
feel, also, that physicians everywhere have the same con- 


fidence in the Lilly Label that little GF, 


Mary has in Doctor Moore. 
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SPECIFIC In orpeER to maintain health, 
pernicious anemia patients must 
receive adequate medication at regular intervals. Early in the field of liver 


extract production, Eli Lilly and Company continues to make available to the 


medical profession crude and purified liver extracts for intramuscular injection. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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MEETING THE FUTURE OF MEDICINE 


CHESTER S. KEEFER, M.D. 


BOSTON, MASSACHUSETTS 


I consider it a high honor indeed to be in- 
vited to come here today and to take part in 
your Commencement exercises. I want to be 
among the first to extend to you my hearti- 
est congratulations. We all share your feel- 
ings of happiness and satisfaction because 
we are convinced that you are well prepared 
for the responsibilities of your chosen pro- 
fession. We are certain that you will be a 
credit to your school. It is undoubtedly a 
matter of pride to you that you have passed 
the first milestone in your new work. It has 
required steadfastness of purpose, personal 
adjustment to people, and a new way of liv- 
ing for many of you. You have been brought 
into direct and intimate contact with human 
suffering. You have met these situations and 
you have met them well. 

Aside from satisfying the requirements 
. for graduating with the degree of Doctor of 
Medicine, many of you have fulfilled the re- 
quirements for receiving a commission in 
the Medical Reserve Corps of the armed 
forces. For some time, then, you will have 
a dual responsibility—that of a doctor, and 
that of a medical officer. If you are wise, 
you will always be a doctor first and an 
officer second. Your responsibilities in the 
dual role will be very great indeed. 

It is appropriate at this time to look for- 
ward to the future and face some of the 
problems which your new position in the 
world will bring. During the course in med- 
ical school a large number of subjects have 
been presented in a relatively short period 
of time. An effort has been made to teach 
you the basic principles of the fundamental 
sciences, and to introduce you to the tech- 


Delivered at the Commencement of the Duke University 
School of Medicine, Durham, September 28, 1944. 


niques of studying patients and their dis- 
eases. This is the foundation upon which you 
can build a solid structure. In medicine, the 
structure is never completed, since medical 
education is continuous and dynamic. All 
physicians must continue to learn new tech- 
niques and improve on the old ones. They 
must be able to apply the weapons that are 
developed by research. The question is fre- 
quently asked: “How can this be done?” 
The plans which have been formed by medi- 
cal schools such as yours and by civilian 
teaching hospitals for continuous education 
and for graduate instruction have proved 
their worth during the past few years. This 
is attested by the fact that the medical and 
surgical care of our men in the armed forces, 
and of the civilians, is of an extremely high 
order. We are told that never before in any 
war have the wounded of our army and navy 
received such excellent medical and surgical 
care. These results have been obtained be- 
cause the medical profession was prepared 
to render that service. They were prepared 
because they spent long years of training in 
our universities and in our civilian hospitals. 
They had kept abreast of the times; their 
education was continuous and thorough, and 
they knew how to apply it effectively. 

We must not allow the splendid plan which 
has been developed by our universities to be 
changed in such a way that it will interfere 
with the quality of the training of young 
physicians. The advances made in medicine 
during the past twenty-five years have been 
due to the great improvement in medical edu- 
cation. Physicians have been eager to con- 
tinue their education when they leave the 
university. They have done this in many 
ways, and they have done it even in the 
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smallest communities. A physician learns 
from his accumulated experience; he learns 
from his colleagues, his associates, and his 
patients; he learns from reading and from 
attending medical meetings and postgrad- 
uate courses. In short, we learn from one 
another. The universities must continue to 
assume the leadership in medical education, 
and they must not be unduly influenced by 
laymen who want to streamline courses in 
medicine for the sake of increasing the num- 
ber of physicians in a short period of time. 

Many of you have undoubtedly asked your- 
self the question, “What is the physician’s 
function in life and what place does he take 
in the community and in society in general?” 

The word “doctor” means “teacher”; 
“doctor of medicine” in its broadest sense 
means “teacher of medicine.” The title im- 
plies that here is a man or woman who is 
qualified to teach the public, his patients, or 
his colleagues how to maintain health or 
prevent illness, and how to treat patients 
when they acquire some illness. In a word, 
it should imply that here is a person who is 
interested in all the problems of human be- 
ings. The title carries a great responsibility 
and one not to be entered into lightly. 

In our dealings with patients we must 
treat them as a whole; we must know as 
much about them as possible. This art is 
something that is not acquired in medical 
school. It is acquired by studying men and 
women and children—their behavior under 
conditions of external environmental strain, 
their reactions to minor stresses and to the 
problems of normal living. One gains infor- 
mation of this sort from his own emotional 
experiences and reactions to life situations. 
One learns from the reading of novels and 
plays. The non-medical literature of the ages 
is filled with information that aids the doctor 
in understanding his patients. 

The physician with experience, then, real- 
izes that the successful physician is one who 
understands human beings and who has in- 
terests other than the dispensing of pills or 
the removal of some diseased organ of the 
body. 

As you leave the medical school and take 
up positions as house officers in hospitals, 
your responsibilities increase enormously, 
and your personal relationships with many 
groups will be thoroughly tested. A period 
of adjustment is always necessary, and it is 
not always easy for you or for the others in 
the environment. Your relationship with 
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your colleagues who may have had an en- 
tirely different background and training may 
be strained. You have important profes- 
sional relationships with patients, nurses, ad- 
ministrative officers of the hospitals, the pa- 
tients’ families, and a great many other 
people. You are only one important part of 
a highly organized regime. Your success and 
effectiveness as a physician will depend upon 
your personal relations as much as upon 
your medical knowledge. 

It is customary on an occasion like this to 
say something about medical ethics. This is 
a subject of the greatest importance to all 
of us. There is nothing peculiar about it, 
since it involves only the problem of human 
relations on a high and dignified plane. The 
physician-patient relationship and the rela- 
tion of one physician to another are involved. 
The physician-patient relationship is an ex- 
tremely confidential and personal one. Infor- 
mation that is disclosed to doctors by pa- 
tients must be held in the strictest confi- 
dence, and no physician should disclose any 
such information to others. If a patient can- 
not trust his physician, he has no confidence 
in him or in anything that he says or does. 

In dealing with patients or their families, 
or with your colleagues, honesty is one of the 
first principles. No patient should ever be 
deceived. The physician should never hesi- 
tate to admit that he doesn’t know or that he 
needs help and assistance. The patient and 
his family should be taken into your confi- 
dence. Your honest opinion in all situations 
is exceedingly important. Some physicians 
hesitate to tell the truth and they tend to 
be indecisive. This indicates that the physi- 
cian is not always secre in his opinion; he 
is often afraid of losing a patient, and his 
personal pride interferes with his logical 
thinking and good judgment. It should be 
remembered that no one is infallible and 
that the doctor is not always right. We are 
all human and we all make mistakes. It is 
extremely important, however, for all of us 
to be honest with ourselves, with our pa- 
tients, and with our associates. Your advice 
will be sought on all sorts of matters. You 
must be prepared at all times to be of service 
to your community, and to those who call 
upon you for counsel. 

In conclusion, I would like to make a few 
remarks concerning the progress of medi- 
cine in the past few years, and some of the 
problems for the future. 

Recently, there has been a great accelera- 
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tion of medical research in certain fields. Of 
necessity, this research has been directed 
toward solving problems in military medi- 
cine. Fortunately, many of the advances can 
be carried over for the benefit of civilians 
in peace-time. Such diseases as_ tetanus, 
louse-borne typhus fever, and yellow fever 
can be prevented. Great strides have been 
made in preventing meningococcus meningi- 
tis, and the death rate from that disease is 
lower now than at any other time in history. 
The same may be said for other infections, 
including those with hemolytic streptococci 
and pneumococci. Malaria can be effectively 
suppressed by the proper use of chemother- 
apy, and at least one form can be cured by 
adequate treatment. Progress has been made 
in the treatment of wounds and burns, and 
in many other medical and surgical diseases 
which one could mention. 


These advances have been made possible 
by applying the results of long years of re- 
search in the fundamental sciences and in 
the field of clinical medicine. We have 
learned how to make useful many of the 
facts which in themselves have appeared to 
be useless in the past. Physicians and other 
biological scientists have been given an op- 
portunity to develop the results of their re- 
searches and to explore new fields. As a re- 
sult of the cooperative efforts of such organ- 
izations as the National Research Council of 
the National Academy of Sciences and the 
Committee on Medical Research of the Office 
of Scientific Research and Development, 
scientists have been brought together for the 
‘purpose of discussing problems and exchang- 
ing information. Programs of research have 
been started and the results have been de- 
veloped. The results of these broad pro- 
grams of research and development have 
been passed on quickly to the military forces 
and to civilians. New programs of research 
were made possible by virtue of the fact that 
scientific laboratories were prepared to as- 
sume these responsibilities. They had trained 
personnel and equipment which has been 
utilized, and adequate financial support has 
been provided. The large body of knowledge 
that has been assembled in recent years is 
very impressive indeed. New principles of 
research and its application have been estab- 
lished. These must be continued. 


The advent of war has served to focus our 
attention upon certain medical and public 
health problems of the future. Two recent 
disclosures that have shocked the American 
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public are (1) the high incidence of rejec- 
tions of men for military service, and (2) 
the lack of so-called physical fitness. When 
one examines the list of physical defects 
which were responsible for rejection, it be- 
comes plain that many of them can be cor- 
rected by medical or surgical treatment. 
This is a very large problem, and ways and 
means must be provided for solving it. It is 
perhaps worth while to point out that these 
defects in adults are not of recent origin. 
Most of them arise during childhood and re- 
main uncorrected. For example, we have 
recently made a physical survey of 1,000 
boys between the ages of 8 and 16 years of 
age. We found the same distribution of 
physical defects in this group as was found 
in young men of military age. The problem, 
then, is adequate treatment and correction 
of physical defects in youth. The leadership 
of the medical profession is required for its 
solution. Facilities must be provided for 
correcting these defects which appear dur- 
ing the period of growth and development. 
It is of little value indeed to recognize a de- 
fect if you are not prepared to correct it. 


The problem of physical fitness is now at- 
tracting widespread attention. Indeed, there 
is now in existence a national drive to make 
our youth physically fit. One of the objec- 
tives of the campaign is to teach the youth 
that health and physical training will bring 
a fuller enjoyment of life. Standards of fit- 
ness are being devised, and a National Coun- 
cil is developing a program to improve the 
health of the country’s school children. 

Plans are also being made so that the 
partially handicapped person may be made 
physically fit for placement in industry. 
Here, then, is an opportunity for the medical 
profession to be of additional service to the 
community. It is one of our responsibilities, 
and we must be prepared to meet it. 

There are many other problems concerned 
with health, which you will be called upon 
to solve in the future. We are confident that 
you will be equal to the tasks that are before 
you. Your teachers have set a high example. 
It has been your privilege to receive an ex- 
cellent training here at Duke University, an 
institution where the highest traditions of 
medical research and teaching are main- 
tained. I know that the faculty and your 
friends join with me in wishing you a happy 
and successful career. 


65 E. Newton Street 
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BACCALAUREATE SERMON 
THE BELOVED PHYSICIAN 


JOHN 'R. CUNNINGHAM, D.D., LL.D. 
PRESIDENT, DAVIDSON COLLEGE 


Col. 4:14—‘Luke, the beloved physician.” 


A graduate student in the Yale Divinity 
School made what he considered an original 
discovery. He stated in his thesis that Paul 
closed his letters almost invariably with an 
anti-climax—just a reference to a few indi- 
viduals who were his friends and associates. 
Dr. Luccock, a member of the faculty, ob- 
served that what the student had not dis- 
covered was that people are never the anti- 
climax to any consideration. There are still 
many people in politics, business, industry, 
and even in education and religion, who have 
not made this discovery. People are impor- 
tant; they are the height of the creation. 

Here in our text is a fragmentary refer- 
ence to a friend, an associate of the writer, 
the Apostle Paul. It is easy to pass it by as 
having only local and temporary implica- 
tions. Closer attention, however, indicates 
that there is much in it to interest, impress, 
and intrigue us. Paul writes to the people of 
Colosse, a city of Asia Minor, in which both 
he and Luke had worked. He is saying to 
them in his letter: “Luke, our beloved physi- 
cian, greets you.” We are not dependent, 
however, upon this reference alone for what 
we know about Luke. We know, for instance, 
that he was born in the city of Antioch and 
was of Gentile parentage. He was a cultured 
Greek. He was a scientist. He was a friend 
of the poor, but he had entree to the rich, as 
is indicated in the dedication -of both his 
books to Theophilus, whose title would indi- 
cate that he was the peer of Festus and 
Felix, both of whom were governors in the 
Roman Empire. Luke possessed literary 
gifts. Renan says that his is “the most liter- 
ary of the Gospels.’”’ He wrote a pure Greek. 
He had an appreciation of hymnology. He it 
is, and he alone, who tells us of the hymn of 
the shepherds in Bethlehem. He gives us 
the Magnificat, the Benedictus, and the Nunc 
Dimittis. Best of all, Luke is the author of 
two great books.. Doctors have produced 
some of the best literature we have. For in- 
stance, there are the contributions of such 
men as Dr. Oliver Wendell Holmes, Dr. 
Conan Doyle, Dr. John Brown (who wrote 
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“Rab and His Friends’), and Sir Thomas 
Browne (who wrote “Religio Medici’), not 
to mention many more recent and even local 
figures. But the two most famous books ever 
written by a doctor were from the pen of this 
physician—Dr. Luke. They have influenced 
the lives of people more widely, more deeply, 
and more beneficently than any other book 
ever written by a doctor. When a man writes 
a book—particularly if it be about other 
people, or about great philosophies of life— 
he is, whether he knows it or not, writing 
an autobiography. Therefore, most of what 
we know about Luke we discover from the 
things which came from his pen. Thus, 
through this medium I propose that we look 
at the life of this doctor of the long ago. 

1. Note first Luke’s estimate of the sanc- 
tity and worth of the individual. It is Luke 
alone among the gospel writers who gives 
us the parable of the good Samaritan and 


‘ who tells us the story of a rich little publican, 


hated by his neighbors because of unethical 
business practices, who was won to a life of 
honesty and nobility by the Saviour. It is 
Luke alone who gives us that matchless story 
of the prodigal son. He describes for us 
scores of individuals. He takes them one by 
one and shows us Christ’s power over devils, 
over disease, and over death. How many in- 
dividuals are mentioned in the Book of Luke! 
Luke makes it exceedingly clear that to him 
individuals must always take precedence 
over the crowds, over the masses. This is a 
fundamental principle at the heart of Chris- 
tianity. It is basic in the democracy for 
which we now contend. Christ shocked His 
followers again and again by the attention 
and time He was willing to give to individ- 
uals—and oftentimes very obscure and un- 
attractive ones at that. Note, for instance, 
His dealing with the woman at the well—a 
woman of bad reputation, of low character, 
an outcast in her community; and yet, when 
Christ had shown her the way so sympa- 
thetically and appealingly, it was she who 
went back to transform her community and 
save her city. 

In the book LOUISIANA HAY-RIDE there is 
a keen evaluation of Huey Long. An inter- 
esting observation which his biographer 
makes is that “Huey Long had a great sense 
of human beings.” Whether he used that 
sense for good or for evil, he possessed it, 
and one sees in his life an amazing example 
of how far it will carry a man. It is one of 
the marks of great leadership. 
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When you see people en masse you can be- 
come weary with them, you can become cyni- 
cal about them; but not when you deal with 
them as individuals and know out of a sym- 
pathetic heart and a penetrating mind what 
lies back of their foibles and unattractive 
qualities. You gentlemen who go out into 
the noble profession of medicine must stand 
firm on this principle of the dignity of the 
human individual. People possess as individ- 
uals inherent value. The stamp of their 
Oreator is in their hearts. Their potential- 
ities are untold. Scores and scores of illus- 
trations could be adduced to shew how the 
personal interest of some person has aroused 
the confidence and stimulated the imagina- 
tion and aspiration of those who later be- 
came great servants of humanity. 

The story is told of Napoleon that, when 
he was advising with his military leaders on 
one occasion, he raised a question as to the 
strength of the army in a certain area. The 
reply was in terms of individuals and small 
groups. His impatient reply was, “Do not 
annoy me with individuals. Tell me the to- 
tals.” Perhaps that attitude was all right for 
Napoleon, who was seeking to destroy life, 
but it is not well for those who go into your 
profession. Keep clearly before you the sense 
of human beings as individuals. It will carry 
you a long way. 


2. Note further Luke’s emphasis in his life 
and writings on the ideal of service. You will 
gain an unmistakable impression, as you ob- 
serve this great man’s approach to life, 
that he regarded service to humanity as the 
summum bonum; it is he who enforces the 
thought that “the Son of Man came to seek 
and to save that which was lost.’”’ “He came 
not to be ministered unto but to minister and 
to give His life a ransom for many.” He 
depicts in his life of Christ the man who 
went to and fro touching life unselfishly, and 
for good wherever He went. 


There are the three classic service profes- 
sions. To mention these does not detract 
from the great body of unselfish people who 
are working all down the line in business, 
industry, and elsewhere. The fact remains, 
however, that the minister, the teacher, and 
the doctor are engaged in services so human- 
itarian as to demand an unselfish spirit. Dr. 
Conklin of Princeton, speaking to the grad- 
uating class of the University of Pennsyl- 
vania Medical School some time ago, made 
this statement: “The saving of life like the 
saving of souls is so much more important 
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and vital than the saving of property or of 
social pride, or of class and national pres- 
tige, that violations of humanitarian ethics 
on the part of physicians, or ministers of 
religion, are regarded as more reprehensible 
than in business, or law, or statecraft. The 
profession of medicine, like that of religion, 
is a humanitarian and holy calling and its 
ethical code is correspondingly high. These 
humanitarian professions point the way to 
better social and moral relations in all phases 
of society in the world to come after this 
great crisis in human history.” 

Some of you have doubtless seen recently 
the picture, “Mr. Skeffington,” in which 
Bette Davis takes the leading role. If you 
saw that picture discerningly you saw what 
comes ultimately to the person who lives a 
self-centered life. Here is depicted with bold 
clarity a person who determines that her 
own selfish whims and desires, her yearning 
for popularity, and her purpose to be the 
center of every situation are the test of life 
and happiness. Her selfishness drove her to 
such extremes as to take its toll of her happi- 
ness long before life terminated. She finally 
witnessed the cost of selfishness in the 
crumbling of her entire structure of life. 

Woodrow Wilson, while he was President 
of the United States, wrote a book entitled, 
WHEN A MAN COMES TO HIMSELF. The thesis 
of his book is that no man ever really comes 
to himself or knows the meaning of life until 
he gets the center of life outside himself. 
Service, after all, is the law of growth and 
of greatness and of happiness. I urge you to 
keep that ideal before you, though the public, 
with its secular and material standards of 
success, will make it difficult. A mature and 
skilled physician said to me some time ago: 
“A commercial doctor is the most dangerous 
man in society.” He did not mean necessarily 
the doctor who violates the law in his prac- 
tice, but rather the one who has self so large- 
ly at the center that he preys upon the con- 
fidence and innocence of people to serve his 
gain and increase his popularity. 

3. Finally, let us note Luke’s Christian 
faith and character. He was essentially a 
Christian man. His claim to greatness lies 
more in his character than in his profession. 
That is true of most men. Indeed, in most 
cases, a man is valued in his profession first 
because of his strong character. Luke was 
great in his spirit and was great in his con- 
duct. He qualified as “the beloved physician.” 
This is only another way of saying that his 
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life was of such a spirit that people loved 
him. 

Both the disposition and the desire of 
people is to love their doctor. Indeed, they 
need to be able to do so if he is to mean 
most to them. Luke possessed peculiarly the 
qualities of fidelity and selflessness. In his 
character the doctor must be above reproach. 
The ethical standard of his profession is 
very high. The Hippocratic Oath calls for 
that. I suggest to you, however, that ethics, 
like will-power, needs motivation and under- 
girding. George Washington said in his 
Farewell Address, “Let us with caution in- 
dulge in the supposition that you can main- 
tain morality apart from the religious prin- 
ciple.”” The qualities of life which are es- 
sential to greatness in a doctor must bespeak 
inner character, else his ethics represent 
hardly more than a garment which he puts 
on and takes off at will. I would urge you, 
therefore, quite sincerely and unequivocally 
that you set your scientific skill, your prac- 
tice of your profession, and even your per- 
sonality against the background of vital 
Christian faith and character. A doctor who 
is a true Christian presents a genuine bal- 
ance of human character. Witness such illus- 
trious figures as Dr. Howard Kelly of Balti- 
more and Sir Wilfred Grenfell of Labrador. 

You will deal intimately with people across 
the entire span of life, from birth until 
death. People will wish the satisfaction of 
knowing that you are scientifically prepared, 
that you are skilled in the practice of medi- 
cine. But they will also want to know that 
you are a good man, that you are a doctor 
who has an appreciation of the spiritual val- 
ues of life—one to whom they can entrust 
their secrets, and one who can not only give 
them physical relief but who can treat, as 
did the Great Physician, their minds and 
their spirits too. 

In the entrance to the Administration 
Building of Johns Hopkins University stands 
the heroic statue of Christ. It is a copy of 
the great figure done by Thorvaldsen por- 
traying the Great Physician. The best word 
of advice I can leave with you today is that 
you place His heroic spirit and power at the 
very entrance to your profession and at the 
center of your life. 


No one in any community is more impressed by 
the tragedy of tuberculosis than the practicing 
physician. No one is more aware of its prevent- 


ability—wWilliam P. Shepard, M.D., Amer. Rev. of 
The., Sept., 1944. 
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RUPTURE OF THE UTERUS 
SUBSEQUENT TO CESAREAN SECTION 
WITH REPORT OF THREE CASES 


HARRY L. BROCKMANN, M.D. 
HIGH POINT 


Within the past few months I have en- 
countered 3 patients with spontaneous rup- 
ture of the uterus, 1 when six and a half 
months pregnant, and 2 at or near term. All 
three had previously had cesarean sections. 
These 3 cases were the first I have seen in 
almost twenty-seven years of surgical prac- 
tice, and there has not been another instance 
of ruptured uterus at our hospital within 
twenty years. 


Case 1 


Mrs. A. B., a healthy appearing white wo- 
man of 23, came to my office on October 19, 
1943, for obstetrical care. The estimated 
date of confinement was February 8, 1944. 
This was her second pregnancy. The first 
had been terminated in February, 1943, at 
four and a half months, because of severe 
acidosis brought on by pernicious vomiting. 
The operation employed was an abdominal 
hysterotomy. After this operation the pa- 
tient was found to have diabetes, and treat- 
ment by means of insulin and diet was in- 
stituted. She had had no serious illness prior 
to her first pregnancy, and her only previous 
operation was a simple appendectomy at the 
age of 16. Her weight at the onset of the 
second pregnancy was 120 pounds. 


When I examined her, her weight was 
135 pounds, her height 641% inches, her 
temperature 99 F., pulse 90, respiration 20. 
The abdomen was normal for a five and one 
half months’ pregnancy. Fetal heart sounds 
were not heard, but movements were nor- 
mal. The abdominal operative wound was 
firm. 

This patient required a diabetic diet, 32 
units of protamine zinc insulin, and 16 units 
of plain insulin daily to control the diabetes. 
Her pregnancy progressed normally until 
November 21, 1943, when she began having 
abdominal pains at 8 p.m. and was admitted 
to the hospital at 9 p.m. She had a bloody 
discharge and pains most of the night. Then 
she was relatively free from pains and felt 
very well until 11:30 a.m. on November 23, 
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when the pains started again. Bleeding from 
the cervix had been slight, and the blood was 
dark. On November 25 the bleeding had al- 
most stopped, although she continued to com- 
plain of pains at intervals. I could not hear 
the fetal heart. Her own pulse rate was 
about 120, and her temperature was normal. 
There was no shock or indication for emer- 
gency measures. The red blood cell count 
was 4,610,000, the hemoglobin 101 per cent. 
She had developed a thrombotic hemorrhoid, 
and had considerable borborygmus. Bowel 
movements had been normal. I concluded 
that the fetus was dead, and prepared her 
for delivery by section the following morn- 
ing. 

At operation on November 26, 1943, a mid- 
line incision was made, excising the abdomi- 
nal scar. The uterus was found to have rup- 
tured at the site of the hysterotomy which 
had been performed nine months previously. 
The fetus and placenta had been expelled 
through the opening in the uterus and lay 
in the right side of the abdominal cavity, 
with moderate adhesions to the omentum and 
bladder. The uterus had contracted into the 
pelvis. There was no blood in the abdominal 
cavity, and the other organs were normal. 
The products of conception were separated 
and removed, and a subtotal hysterectomy 
was done. Five grams of sulfanilamide crys- 
tals were sprinkled in the peritoneal cavity, 
and the wound was closed without drainage. 

The patient made a fine recovery. A few 
hours after operation her temperature rose 
to 102.4 F. and her pulse to 140. Two days 
later both were normal and remained so. 
She was discharged on the fifteenth day. The 
diabetes did not create any difficulty. Since 
February 26 she has been actively at work 
in industry. 


Case 2 


On January 20, 1944—not quite two 
months after I operated on the first patient 
—the second patient with a ruptured uterus 
was admitted to the hospital. This case was 
much more dramatic. 

Mrs. J.H.H., aged 24, presented herself 
at my office for obstetrical care four months 
prior to her admission to the hospital. The 
date of her confinement was estimated to be 
around January 5 to 10, 1944. Fetal move- 
ments had been noted a week before she 
came to me. She had not consulted a physi- 
cian previously during this pregnancy. Since 
she had become pregnant her weight had in- 
creased from 98 to 113 pounds. Her height 
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was 611% inches. She complained of small 
varicose veins in the left leg. 

Her previous health had been fair. An ap- 
pendectomy had been performed through a 
right rectus incision when she was 16. Five 
years before I saw her she had had a cesar- 
ean delivery performed at eight months be- 
cause of placenta praevia. A healthy, 614 
pound baby was delivered in good condition. 
She told me that two drainage tubes had 
been left in the wound. 

On physical examination the abdomen pre- 
sented the normal contour of a pregnancy 
of about seven months, but the abdominal 
scar from the cesarean section was broad 
and thinned out, and extended above the 
navel. A small ventral hernia was seen in 
this region, a little to the left of the navel. 
The pelvic examination showed nothing ab- 
normal. The patient was given an abdomi- 
nal support. 

The progress of gestation was normal. 
The patient’s weight increased to 126 
pounds, and on January 2 she was thought 
to be in early labor and was admitted to the 
hospital. The pains ceased in a few hours, 
however, and she was sent home. Just be- 
fore midnight on January 20 she waked up 
with pain in the substernal region, which 
became worse and caused her to vomit. 
When she was admitted to the hospital at 
1 a.m. her temperature was subnormal and 
her pulse was 110. This climbed to 130, and 
her whole abdomen was tender and slightly 
rigid. At 3:30 a.m. she was having difficulty 
in breathing. The fetal heart beat was heard 
in the right lower quadrant after careful 
auscultation; the rate was too slow. Rectal 
examination showed no dilatation of the cer- 
vix, and there was no vaginal bleeding. A 
diagnosis of rupture of the uterus was made. 
A consultant who was called concurred in 
this opinion. 

Operation was begun at 5 a.m. The pa- 
tient’s condition was critical, and plasma 
was started as soon as she was anesthetized. 
A total of 1500 cc. was given, followed by 
1000 ec. of normal saline solution with 10 
per cent glucose, during the operation; cora- 
mine, and caffeine sodium benzoate were also 
required. 

A midline incision was made, removing 
part of the old skin scar. When the peri- 
toneal cavity was opened a very large 
amount of blood was found. The uterus was 
densely adherent to the anterior abdominal 
wall over an area about the size of the palm 
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of one’s hand. In the line of the former 
cesarean opening and just to the left of the 
adherent area there was a rupture of about 
one inch, through which the placenta was 
protruding slightly. This was bleeding. 


The thick adhesions were severed with a 
scalpel. The opening in the uterus was en- 
larged, and a normal, full term, live female 
infant was delivered. The placenta and mem- 
branes were then removed. It was thought 
that closing the opening in the uterus was 
the quickest and safest procedure for the pa- 
tient because of her critical condition. An 
ampule of pituitrin and one of ergotrate 
were given intramuscularly, and the uterine 
wall was repaired with three layers of con- 
tinuous chromic sutures. The abdomen was 
closed without drainage. 

After operation the patient showed some 
improvement. Within five hours she was 
given a transfusion of 500 cc. of citrated 
whole blood. An ampule of ergotrate was 
given intramuscularly every four hours for 
the first day, and 1/320 grain by mouth 
three times a day for the next two days. 
Following a second 500 cc, transfusion four 
days after the operation her temperature 
rose to 103 F. and her pulse to 140. Sulfa- 
diazine therapy was begun. On the fifth day 
the temperature was not much lower, and 
the white blood cell count was only 3,450, 
with 79 per cent polymorphonuclears, 19 per 
cent lymphocytes, 1 per cent mononuclears 
and 1 per cent eosinophils. The sulfadiazine 
was discontinued. On the eighth day the 
temperature was normal and the patient had 
made definite progress. 

On the ninth day the patient showed typi- 
eal signs of postoperative intestinal obstruc- 
tion. After another transfusion was given, 
a second operation was performed at 11 a.m. 
on January 30. The omentum and two loops 
of small intestines were found to be attached 
to the uterus by plastie adhesions. The uter- 
us was also adhered again to the anterior 
abdominal wall. The small intestine was con- 
siderably distended above the obstruction, 
and was empty below it. After the adhesions 
were separated, 100 cc. of amfetin was in- 
stilled into the peritoneal cavity, which was 
closed without drainage. Eight hundred 
cubic centimeters of brown fluid was re- 
moved from the stomach by lavage. Post- 
operative shock developed in the early after- 
noon, but was successfully combatted with 
plasma and saline solution with glucose. On 
February 1 she developed mild pneumonia 
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in the right middle lobe with a temperature 
of 104 F. Although the white blood cells 
numbered only 4,300, she was given sulfa- 
diazine for two days. The temperature fell 
to 100 F., where it remained for a week. 
During this time a fourth transfusion was 
given to combat the anemia. She was dis- 
charged on the twenty-fourth postoperative 
day, weighing 95 pounds. When she visited 
my office on April 10 her hemoglobin reading 
was 78 per cent; she was able to care for 
her new baby and had increased her weight 
to 98 pounds—exactly what she weighed be- 
fore she became pregnant. 


Case 3 
The third patient, Mrs. T.H.F., was preg- 


nant for the third time when she came to 
me on January 7, 1944. She was a sturdy 
white woman of 26 who had always been 
healthy. Several years ago her appendix had 
been removed elsewhere through a low right 
rectus incision. Her first baby was delivered 
by cesarean section when she was seven and 
one-half months pregnant, and the baby died 
at birth. The patient reports that at the 
same time a cyst was removed from one of 
the ovaries. She gave birth to her second 
child by the normal] route, and this child is 
living and well. She had not menstruated 
since the second child was born, but thought 
that she became pregnant again the latter 
part of August, 1943, as she was a little 
nauseated for about three weeks at that time. 

The patient was 62 inches tall and her 
weight was 154 pounds. In the right lobe 
of the thyroid a small nodule was palpable, 
and she said that she had taken iodine dur- 
ing her last pregnancy. The abdomen pre- 
sented the usual appearance of a five and 
one-half to six months’ pregnancy. The posi- 
tion of the child was not definite. The two 
abdominal operative scars were — rather 
spread out and there was a weakness of the 
musculature about the navel. There were a 
number of moderate sized varicose veins on 
both legs, larger on the left. The pelvis was 
normal. We estimated the date of confine- 
ment tentatively as April 8, 1944. 

On March 3, 1944, this patient was ad- 
mitted to the hospital at 6:30 a.m., having 
had marked pain through the abdomen al- 
most continuously for an hour before admis- 
sion. The pains grew more severe but were 
intermittent, like labor pains. At 10 a.m. 
they were most severe above the pubis, but 
she complained also of some pain across the 
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upper part of her chest. She was very ten- 
der over the whole abdomen. Fetal heart 
sounds were normal and were heard best be- 
low and to the left of the navel. The cervix 
was not dilated and the head not engaged. 
X-ray examination showed a normal preg- 
nancy at term, with head presentation. 


‘There were 3,230,000 red blood cells and a 


hemoglobin of 70 per cent; a catheterized 
specimen of urine showed a trace of albumin 
and many white blood cells. The patient com- 
plained of severe pains and beads of perspir- 
ation stood out on her face. She had the 
same type of pain in the upper part of her 
chest that we had found such a short time 
previously in the second patient with a rup- 
tured uterus. We were convinced that this 
patient had a similar condition. 

We operated at 11:10 a.m. and found that 
the abdominal cavity contained a large 
amount of clotted blood molded under the 
dome of the diaphragm, and considerable 
liquid blood. The uterus was ruptured wide- 
ly along the whole anterior surface, and part 
of the placenta was protruding. The fetus 
was mature but showed no signs of life. In- 
travenous plasma was started at the onset 
of the operation and was followed by 1000 
ce. of 5 per cent glucose in normal salt solu- 
tion. The fetus and placenta were removed 
through the opening in the uterus. After 
subtotal hysterectomy the abdominal cavity 
was cleaned of blood clots and blood. Ten 
grams of sulfanilamide crystals were placed 
in the abdomen and the wound was closed 


_ without drainage. Microscopic examination 


of the uterus showed nothing to account for 
the rupture. 

Following the operation the patient was 
given a transfusion of 500 cc. of citrated 
blood. On the second postoperative day her 
temperature rose to 102 F., and on the 
fourth day, to 101.4 F. After this it did not 
go above 99 F. She was dismissed in very 
satisfactory condition on the fourteenth day, 
and was doing well when she was seen in my 
office a week later. Her weight was then 
14114 pounds and the incision had healed. 
It is interesting to record that the onset of 
her pain coincided with an auto collision in 
front of her home, close to her bedroom. 


Review of the Literature 


Medical literature contains many reports 
of rupture of the uterus during pregnancy 
or labor. While spontaneous rupture does 
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rarely result from other causes, it is in most 
instances preceded by cesarean section". 


Incidence 


Novak) believes that about 2 to 3 per cent 
of cesarean sections are followed by rupture 
in later pregnancies. Kynoch quotes Shroe- 
der’s figure as 2 per cent, Couvelaire’s as 
21% per cent, and Eardley Holland’s as 4 per 
cent. A large proportion of women who be- 
come pregnant following section are again 
delivered by the same method. Were this not 
true, the incidence of ruptures would be 
greater. 

Ktiology 

In most of the cases reported, rupture has 
taken place in the scar from the former 
cesarean section. Much discussion has been 
devoted to the causes of the scar’s giving 
way. Factors mentioned most frequently are 
imperfect coaptation of the wound edges; 
infection and febrile convalescence ; the pres- 
ence of blood clots between the sides of the 
wound; the use of certain forms of suture; 
the separation of the scar by syncytial tis- 
sue; and the location of the placenta directly 
under the sear. Cases have been cited which 
could not be attributed reasonably to any of 
these causes. It is generally accepted that 
the low cesarean operation is less likely to 
be followed by rupture’. Several writers 
have described the edges of the scar at the 
point of rupture as being thinned out so that 
they are no thicker than a piece of paper. 
It is interesting to note that a normal deliv- 
ery may follow cesarean section, and rupture 
may take place during a later pregnancy or 
labor’. This was true in case 3 reported 
above. The situation of the placenta under 
the scar, with thinning and weakening of 
the scar during pregnancy, might possibly 
account for this occurrence. It should be 
kept in mind that union frequently does take 
place by first intention following cesarean 
section, the muscle fibres completely regen- 
erating themselves so as to show a normal 
structure®), 

1. Kickham, C. J.: Ruptured Uterus in Previously Caesar- 


eanized Patient, Boston M. and S. J. 188:602 (Noy. 18) 
1920. 

. Novak, E.: Rupture of the Uterus Through the Cesarean 
Section Scar, J.A.M.A. 71:105-106 (July 13) 1918. 

3. Kynoch, J. A.: Antepartum Rupture of the Uterus Through 
a Caesarean Section Sear, Edinburgh M. J. 28-36 (Feb.) 
1927, 

4. Thornhill, P. E.: Case of Ruptured Uterus During the 
Second Labor after Cesarean Section, Am. J. Obst. & 
Gynec. 13:784-785 (June) 1927. 

. Weber, G. H.: Rupture of Uterus in Caesareanized Wom- 
en, Illinois M. J. 47:39-41 (Jan.) 1925. 
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Diagnosis 


Uterine rupture is usually accompanied 
by definite signs and symptoms. It is not 
uncommon, however, to find cases in the lit- 
erature in which there were no distinct pre- 
monitory signs). During pregnancy rup- 
ture may or may not be preceded by labor 
pains. Bleeding from the cervix may be 
slight or absent. There is usually sudden 
sharp pain, which may follow work, a fall, 
excitement, or some expulsive effort’. Rup- 
ture may occur, however, while the patient 
is sleeping’. The patient is apt to present 
a picture of shock. There may be severe pain 
in the chest or epigastrium, and vomiting 
or diarrhea may or may not be present. It 
is difficult to obtain histories from patients 
when symptoms are pronounced, as they are 
most frequently; however, a question often 
reveals the history of a cesarean section. 
The abdomen typically presents general dis- 
tention’), tenderness and rigidity. Frequent- 
ly vaginal and rectal examinations give no 
information. The pulse rate rises just before 
or at the time of rupture.. Many of these 
signs point to intraperitoneal hemorrhage 
and peritoneal irritation. 

In rupture during labor, hard labor pains 
stop with a sudden, sharp pain and are re- 
placed by a continuous pain: The picture is 
that of an acute abdominal emergency. There 
may be slight bleeding from the vagina, but 
cervical dilatation does not progress. The 
presenting part may recede, especially if the 
fetus is extruded through the rupture into 
the peritoneal cavity. 


If the fetus and placenta are extruded 
without hemorrhage, or with only slight 
bleeding, through the old uterine scar, and 
the uterus contracts into the pelvis, the diag- 
nosis may not be made until the peritoneum 
is opened. 


Mortality 


The maternal mortality from rupture sub- 
sequent to cesarean section is, without op- 
eration, approximately 100 per cent; with 
operation, 50 per cent. Fetal mortality is 
nearly 100 per cent in either event™. 
Gangrene of the Uterus Complicating 


Ruptured Uterus; Case Reports 
Internat. Coll. Sur- 


6. (a) Marley, L. M.: 
Caesarean Section; 
and Review of the Literature, J. 
geons 4:18-23 (Feb.) 1941. 

(b) Heffernan, R. J.: Uterine Rupture at Term after 
Previous Caesarean Operation, Boston M. & S&S. J. 
198:885 (Oct. 29) 1925. 

7. Jacobs, J. B.: Ruptured Uterus, with a Report of Seven 

Cases, M. J. & Rec. 182:386-888 (Oct. 15) 1930. 

8s. HVis, D. S.: Rupture of Uterus, Surg. Gynec. & Obst. 
$9:32-33 (July) 1924, 
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Treatment 


This condition demands the best we can 
give in the way of prevention and proper 
management. A number of men have dem- 
onstrated that too many cesarean operations 
are being done’. None deny the necessity 
and value of section when it is clearly indi- 
cated. It is not a part of my discussion today 
to present these indications. To prevent rup- 
ture of the uterus we should avoid the pri- 
mary cesarean section as far as possible, and 
instead of extending the indications for the 
operation we should limit them". The effect 
on the woman and future childbearing 
should be kept in mind. When cesarean sec- 
tion is done, every effort should be made to 
secure healing of the wound in the uterus by 
first intention. 

Most men now agree that routine repeat 
cesarean operations are not advisable”. C. 
Jeff Miller") held that all women who have 
had a cesarean section should be hospitalized 
for subsequent deliveries. If the same clear 
cut indications which necessitated the pri- 
mary section still exist there is no question 
about the course of procedure. Otherwise, 
the handling of each patient must be an in- 
dividual matter. When there has been no 
reason to suspect that the scar is weak, the 
patient may be given a trial labor. If it is 
evident from the history, however, that the 
uterine wall has been weakened by one or 
more cesarean sections, the patient should 
be under close observation during the latter 
weeks of pregnancy, and a cesarean opera- 
tion should be performed a few days before 
the estimated date of labor’. 

All women who have had a previous sec- 
tion should observe strict precautionary 
measures against the possibility of rupture, 
which may occur at any time during the last 
three months of pregnancy‘). They should 
be advised of the danger at the beginning of 
the last three months, and cautioned against 
exertion and excitement. At the onset of la- 


. bor pains or sudden sharp and lasting pain, 


the physician should be notified. 

The operation indicated for ruptured uter- 
us is hysterectomy. To freshen up the edges 
of the rupture and attempt satisfactory clo- 
sure is too time-consuming in a patient who 
is in such a desperate condition. Further- 
more, future complications are best avoided 
by hysterectomy. 


9. be C. J.: The Limitations of Caesarean Section, Am. 
. Obst. & tiene 10:260-265 (Aug.) 1925. 
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Summary and Conclusions 


Three cases of rupture of the uterus sub- 
sequent to cesarean section, one at term and 
two near term, are presented, with a brief 
review of the literature on this subject. 

The placenta was situated under the scar 
in 2 of the 3 cases here reported. Whether 
or not this location of the placenta had any 
causative relation to the rupture, it seems 
that it might have caused very dangerous 
hemorrhage and at least temporarily pre- 
vented extrusion of the products of concep- 
tion into the abdominal cavity, with subse- 
quent contraction of the uterus. 

Primary cesarean section should be per- 
formed only when clearly indicated. Repeat 
cesarean operations should be done when 
the indications for the first section are still 
present, or when for any reason there is 
lack of confidence in the scar. 

All pregnant women who have had cesar- 
ean sections should be warned of the danger 
of rupture of the uterus, should observe 
strict precaution during the last three 
months, and should be hospitalized for de- 
livery. 

The proper operation for rupture of the 
uterus is subtotal hysterectomy. The con- 
dition most frequently is one of great emer- 
gency, demanding adequate treatment to 
combat shock, loss of blood, and infection. 


Thrombosis of an Intracranial Artery as a Cause 
of “Nervous Breakdown”. In persons past forty, 
the sudden coming of a nervous breakdown, the 
symptoms of which do not afterward get better, will 
* make it probable that there has been a thrombosis 
of some small vessel within the cranium. Although 
such small strokes are common in older persons and 
have much to do with ushering in senility, we of the 
medical profession are not recognizing them as we 
should be doing. Because these small strokes rarely 
affect the centers for hand, leg, face, or speech, and 
because they often cause nausea, dizziness, vomit- 
ing, abdominal distress, anorexia, and loss of weight, 
the patient usually goes to a gastro-enterologist 
and is treated for “acute indigestion” or Meniere’s 
syndrome. 

In a typical case the diagnosis is one of the easi- 
est in the world to make and one that can be made 
from the history alone. The pathognomonic point, 
when it is present, is that a person who was previ- 
ously more or less efficient, wide-awake, pleasant, 
good-natured, comfortable, optimistic, friendly, and 
hard-working, suddenly, at a certain minute of a 
certain day, became ill and discouraged, miserable, 
apathetic, depressed, and unable to work. Alvarez, 
W. C.: Nervousness, Indigestion, and Pain, New 
York, Paul B. Hoeber, Inc., 1943, p. 252. 
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Mechanism 


If one is to understand the mechanism of 
chronic headaches, it is important to know 
from what sources pain might arise. 

Ray and Wolff studied most of the struc- 
tures inside the cranial cavity in an attempt 
to determine which of these are susceptible 
to pain and which may be concerned in the 
production of headaches. They found that 
pain can be produced, first, by traction on 
the veins that pass to the great venous 
sinuses; secondly, by traction on the middle 
meningeal artery; third, by traction on the 
large arteries at the base of the brain; 
fourth, by distention and dilatation of the 
intracranial and extracranial arteries; fifth, 
by inflammatory lesions near the pain-sensi- 
tive areas; sixth, by direct pressure of tu- 
mors on cranial and cervical nerves. Other 
areas and structures inside the head are not 
sensitive to pain. These experiments and 
others, chiefly by Wolff’) and his co-workers, 
seem to indicate that most chronic headaches, 
unless they are due to tumor or infection, 
are primarily caused by vascular changes. 

These vascular changes are not necessar- 
ily the same for all the various types of 
chronic headaches. For example, Schu- 
macher and Wolff” noted that the head- 
aches produced by the injection of histamine 
are abolished by increased cerebral spinal 
fluid pressure, while the headaches of mi- 
graine are not. They also found that in his- 
tamine headaches, the amplitude of pulsa- 
tions in intracranial vessels as measured by 
fluctuations in the cerebrospinal fluid pres- 
sure is increased, although there is only 
slight increase in the pulsations of the tem- 
poral arteries. On the other hand, the ampli- 
tude of pulsations in the cerebrospinal fluid 
is not increase@;in migraine, but there is a 


marked increase in the pulsations of the 


temporal arteries over the affected side. 
Read before the Section on the Practice of Medicine, Medi- 
cal Society of the State of North Carolina, Pinehurst, May 38, 
1944, 

From the Department of Medicine, Bowman Gray School of 
Medicine of Wake Forest College, Winston-Salem, North Caro- 
lina. 

1. Ray, B. S. and Wolff, H. G.: Experimental Studies on 


Headache, Arch. Surg. 41:813-856 (Oct.) 1940. 
2. Wolff, H. G. and others: (a) Experimental Studies on 


Headache, Arch. Neurol. & Psychiat, 44:701-717 (Oct.) 
1940; (b) 44:929-949 (Nov.) 1940; (c) 45:199-214 (Feb.) 
1941; (d) Mechanism of Migraine Headache and Action 
of Ergotamine Tartrate, Arch. Neurol, & Psychiat. 39: 


737-763 (April) 1938. 
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Classification 


In the group of vascular headaches, there 
are two well recognized syndromes. The ma- 
jority of people with chronic headaches fall 
into neither of these two sharply defined 
groups but seem to have characteristics of 
each. The first, migraine, is a recurrent 
type of headache that is predominantly 
hemicranial in type, is usually preceded by 
an aura, and is almost invariably associated 
with visual disturbances, nausea, and vomit- 
ing. The headaches are often related to the 
menstrual cycle and frequently last for 
hours or days. The patients usually have a 
family history of allergy, migraine, or epi- 
lepsy. These headaches are characteristically 
relieved by ergotamine tartrate. The second 
type, histamine headaches’, are also uni- 
lateral, and while they may begin at almost 
any period of life, they are much more com- 
mon in the later decades. The headache is of 
short duration and usually begins and ends 
suddenly without any aura; it frequently oc- 
curs at night and is often eased by sitting or 
standing. It is associated with watering of 
the eye on the affected side, stuffiness of 
the nose, and often swelling of the temporal 
artery on the affected side. Following the 
headache, the patient frequently has tender- 
ness of the scalp. Gastro-intestinal symp- 
toms are extremely rare with this type of 
headache, and it has no relation to the men- 
strual cycle. The patient may get temporary 
relief from the injection of adrenalin and 
can frequently be cured by desensitization 
with histamine. This can be accomplished 
by small repeated subcutaneous injections 
or by the intravenous administration of 1 to 
3 cc. of 1-1000 histamine phosphate in 500 
cc. of physiological saline. Histamine occa- 
sionally helps other types of chronic head- 
aches also, and one is justified in trying it 
whenever a patient is sensitive to it and is 
not relieved by other treatments. 

The pain of both migraine and spontane- 
ous histamine headaches can be almost ex- 
actly reproduced by the subcutaneous or in- 
travenous injection of histamine. Histamine 
will usually not reproduce the aura or the 
nausea and vomiting characteristically as- 
sociated with migraine. Von Storch’ has 
shown that all patients who are subject to 
3. (a) Horton, B. T.: Use of Histamine in the Treatment 

of Specific Types of Headaches, J.A.M.A. 116:377-383 (Feb. 


1) 1941; (b) Horton, B. T., MacLean, A. R., and Craig, 


W. M.: New Syndrome of Vascular Headache, Proc. 


Staff Meet. Mayo Clinic 14:257-260 (April 26) 1939. 

4. Von Storch, T. J. C.: Relation of Experimental Hista- 
mine Headache to Migraine and Non-Migraine Headache, 
Arch. Neurol. & Psychiat, 44:316-322 (Aug.) 1940. 
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headaches are more sensitive to histamine 
than are normal subjects, but that patients 
with atypical migraine and chronic head- 
aches do not develop their characteristic 
headache following its injection. The head- 
ache produced by the injection of histamine 
has certain characteristics. Sutherland and 
Wolff?” have shown that such headaches 
are similar to the ones seen during febrile 
illnesses and following the injection of for- 
eign proteins. Hypertensive headaches also 
have many of the same characteristics. 


Factors Predisposing to Vascular 


Headaches 


The etiology of vascular headaches has 
never been proven. There are apparently a 
good many factors that tend to influence the 
development of this type of headache. A 
family history of epilepsy, Meniere’s syn- 
drome, or headache is common, and there is 
little doubt that the hereditary factor is an 
important one. 


Food sensitivity 


For a long time it has been known .that 
sensitivity to various substances, particu- 
larly foods, might cause chronic headaches. 
There are many reports in the literature of 
individuals who have been cured of chronic 
headaches by the elimination of certain 
foods from their diets. It is possible to pre- 
cipitate a headache in these individuals by 
having them ingest large amounts of the 
food to which they are sensitive. It has not 
been possible in my experience to determine 
in advance, by history, physical examination, 
or skin tests, the individuals whose head- 
aches will be relieved by elimination of 
foods, though one should suspect food sensi- 
tivity in patients who have any type of 
chronic indigestion. If food sensitivity is 
suspected, the patient should keep a food 
diary or go on elimination diets. It is often 
surprising how quickly offending foods can 
be detected by simply keeping a record of 
everything eaten for twenty-four hours prior 
to the onset of each headache. In my experi- 
ence the most satisfactory clinical results 
have been in this group. 


Hypertension 


Hypertension is a common accompaniment 
of chronic headaches. Frequently the head- 
aches precede the development of hyperten- 
sion by many years. These patients’ head- 
aches apparently do not bear a direct rela- 


tionship to the level of the blood pressure. _.\_ 
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It is probably true, as Wolff?” believes, that 
hypertension is only a superimposed factor 
and that the increased tension tends to dilate 
blood vessels, thus causing pain in individ- 
uals who might not have headaches if their 
blood pressure were normal. It is almost 
certainly true that the percentage of indi- 
viduals with chronic headaches who develop 
hypertension is much higher than that in the 
general population. It is my impression that 
cerebral complications such as strokes and 
hypertensive encephalopathy are more fre- 
quent in hypertensive patients who are sub- 
ject to chronic headaches than in those with- 
out such a history. There is no specific treat- 
ment for the headaches associated with hy- 
pertension, but relief may be obtained by the 
treatment of other factors involved. 


Endocrine disturbances 


A good deal of work has been done on the 
relationship between endocrine organs and 
chronic headaches. What this relationship 
is and what endocrine glands are involved 
are as yet not very well understood. The 
pituitary, ovaries, and thyroid have all been 
implicated. Goldzieher™ has shown that salt 
and water metabolism bears a direct relation 
to the production of migraine-like headaches. 
It is also true that migraine headaches fre- 
quently disappear during pregnancies and 
that they bear a marked relationship to the 
menstrual cycle. It is not at all unusual for 
them to disappear completely at the time of 
the menopause, or in other cases to become 
worse when menopausal symptoms develop. 
Diuretic drugs such as ammonium chloride 
are sometimes helpful in the treatment of 
premenstrual headaches. Ovarian substitu- 
tion therapy frequently gives dramatic re- 
sults in women who are having menopausal 
symptoms. Thyroid extract has been re- 
ported to give some people relief. 


Hypoglycemia 

Preliminary observations of my own seem 
to indicate that a good many people with 
chronic headaches have mild to moderate 
hypoglycemia. These individuals exhibit 
nervousness, irritability, and marked fatig- 
ability coming on before meals and relieved 
by eating. Frequently they become nervous 
at night and cannot sleep. These people gen- 
erally eat a high carbohydrate diet and, as 
a rule, have moderately abnormal glucose tol- 
erance tests, with blood sugars at three and 


5. Goldzieher. M. A.: Endocrine Aspects of Headaches, J. 


Lab. and Clin. Med. 27:150-157 (Nov.) 1941. 
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four hours of about 60 mg. per 100 ec. They 
generally develop rather marked hypogly- 
cemic symptoms when given 7 units of insu- 
lin intravenously three hours after meals. 
When such patients are put on a high-pro- 
tein, low-carbohydrate diet, their symptoms 
of nervousness and irritability usually im- 
prove markedly. Some of them get almost 
complete relief from their headaches, and 
most of them seem to get a fair amount of 
relief. Why hypoglycemia produces chronic 
headaches is not understood but we do know 
that headaches frequently accompany insulin 
reactions, particularly in individuals on pro- 
tamine zine insulin. Goldzieher’’ noted the 
benefit of low-carbohydrate, high-protein 
diets, but felt that his results were due to 
changes in water metabolism. Hypoglycemia 
is at times caused by the purely physiological 
process of eating a high carbohydrate diet, 
and particularly by taking sweets and 
starches between meals. It apparently also 
may be the result of low-grade infection. 
Since the symptoms of hypoglycemia are 
often relieved by simply omitting starches © 
and sweets from the diet and increasing the 
protein intake, most people with chronic 
headaches should be given a trial on such a 
diet. 


Focal infection 


All of us are familiar with the type of pa- 
tient who has some focal infection, the re- 
moval of which relieves chronic headaches 
of the migraine type. These headaches do 
not seem materially different in most in- 
stances from other atypical migraine head- 
aches. It seems likely that infection is one 
factor producing vascular headaches of the 
migraine type, and one should be extremely 
careful to rule out focal infection. 


Arthritis and myositis 


Numerous investigators, including Cyri- 
ax), have pointed out that cervical arthritis 
and myositis in the neck can produce typical 
vascular headaches. In such cases tender 
areas are usually present in the neck, and 
movement of the neck is painful. Heat, es- 
pecially in the form of diathermy, and deep 
massage to the neck muscles are of value in 
treatment. Occasionally good results can be 
obtained by the injection of these tender 
areas with large amounts of novocaine or 
nupercaine in oil. 


6. Cvriax, J.: Rheumatic Headache, 
(Dec. 31) 1988, 


Brit. M. J. 2:1367-8 
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Vitamin deficiency 


While vitamin B,; deficiencies are not very 
commonly associated with headaches, it has 
been observed by Weinstein” that large 
doses of thiamine may give relief to some 
patients with migraine. It may well be that 
vitamin B deficiency plays some fundamental 
role in the production of such headaches, 
though no one can be certain of this at 
present. 


Psychoneurosis 


A good many individuals who have mi- 
graine are psychoneurotic. Whether or not 
this disposition represents the fundamental 
difficulty in many of them is a very difficult 
question to decide. It is certainly true that 
psychic upsets can produce headaches. Num- 
erous psychiatrists have reported good re- 
sults from psychotherapy in the treatment 
of certain people with chronic headaches. It 
seems to me that the neurotic element in such 
patients is probably largely secondary. While 
psychic upsets in such individuals should re- 
ceive due consideration, it has been my ex- 
perience that more can be accomplished by 
therapy directed along other lines than by 
pure psychotherapy. 


Other Causes of Headache 


There are numerous other causes of pain 
of the head; chronic sinusitis, brain tumors, 
various types of neuritis, eye strain and 
metabolic craniopathy are some of the com- 
mon ones. These disorders can usually be 
diagnosed by a careful history and physical 
examination. Metabolic craniopathy has been 
of frequent occurrence in patients seen here. 
It should be suspected in patients who have 
a multiplicity of complaints, particularly in 
women who are obese and have some men- 
strual abnormalities. Severe psychic upsets 
are common. The diagnosis can be proven 
by roentgen demonstration of the hyper- 
ostosis on the inner table of the frontal bone. 
The prognosis is poor. 


Treatment 


In the treatment of chronic vascular head- 
aches, one must consider the patient as a 
whole and attempt to determine the etiologi- 
cal factors. In many instances it is possible 
to obtain dramatic results by eliminating the 
cause of the headaches. 

For symptomatic relief of the individual 


7. Weinstein, A.: Headaches, J. Tennessee M. A. 85:458-462 


(Dec.) 1942. 
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headache, a variety of agents are available. 
Large doses of barbiturates by mouth, or by 
rectum if necessary, are often of help. Nico- 
tinic acid given in large enough dosage to 
cause a flush frequently relieves a headache. 
Breathing 100 per cent oxygen for three to 
five minutes is at times helpful. Ergotamine 
tartrate may precipitate nausea and vomit- 
ing but is worth a trial, particularly in pa- 
tients with typical migraine. Calcium gluco- 
nate given intravenously may relieve a head- 
ache. Aspirin is not very effective. Pyram- 
idon is more effective but also more danger- . 
ous. Codeine and aspirin together are us- 
ually effective. Morphine and the allied drugs 
should never be used because of the possi- 
bility of addiction. Headache powders give 
relief but their use is dangerous because of 
the possibility of toxic reactions and of ad- 
diction. 


Conclusion 


A brief review of the subject of chronic 
vascular headaches has been presented. The 
mechanism by which the pain is produced 
has been discussed, as have also the factors 
that tend to influence the development of 
chronic headaches. By a consideration of 
these factors, it is possible to treat intelli- 
gently many people who have chronic vas- 
cular headaches. 


Abstract of Discussion 


Dr. Robert Graves (Durham): In my practice 
chronic headaches are steadily on the increase; in 
fact, I might say they are on a rampage, particu- 
larly since the outset of the war. There are innum- 
erable causes for headaches, and the fact that there 
are more remedies offered than there are causes 


‘means that we do not have any specific remedy for 


headaches; they still are a problem, a “headache” 
for the physician who has to deal with them. 

When we have eliminated the serious organic 
causes, we have left, as Dr. Williams says, the vas- 
cular headaches. I am confident that the autonomic 
nervous system plays a big part in causing these 
headaches, irrespective of other factors. Until the 
psychoneurotic factors are removed these headaches 
will not be cured, regardless of what treatment is 
given. 

I was very much interested in Dr. Williams’ 
observations on hypoglycemia, for I have run up 
against that condition myself. I have found it most 
often in obese women, who eat because of their ten- 
sion state. Such women usually eat a great deal of 
the carbohydrates. The question is, whether the 
headaches are due primarily to the tension state or 
to hypoglycemia. I hope that Dr. Williams will 
pursue his investigations along this line. 


| 
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THE OCCURRENCE OF MYASTHENIA 
GRAVIS IN A PATIENT WITH 
MULTIPLE SCLEROSIS 


Report of a Case 


LESTER H. MARGOLIs, M.D. 
and 
ROBERT W. GRAVES, M.D. 


DURHAM 


The diagnosis of multiple sclerosis or of 
myasthenia gravis is ordinarily attended by 
few difficulties, although each of these en- 
tities is capable of producing a variegated 
picture. It happens occasionally that one en- 
counters a combination of these two dis- 
orders in an active stage in the same patient, 
and when this occurs the differential diag- 
nosis may be difficult. Especially is this so 
when myasthenia gravis develops in a pa- 
tient in whom the diagnosis of multiple 
sclerosis has been well established. In such 
a case the myasthenic symptoms can easily 
be interpreted as a further exacerbation of 
the previously existing disease. The patient 
whose history is here reported illustrates 
such an occurrence. 

A white female photographer, 43 years of 
age, was admitted in July, 1943, because of 
drooping of the right lid and diplopia of two 
weeks’ duration. While on a fishing trip she 


‘had suddenly developed haziness of vision in 


the right eye, drooping of the right lid, and 
diplopia whenever this lid was passively ele- 
vated. These symptoms persisted until ad- 
mission but were variable, being worse when 
the patient became fatigued. There was no 
excess fatigability, difficulty in swallowing, 
or weakness of the jaw muscles. There was 
never any pain in or about the involved eye. 
The family and marital histories were non- 
contributory. The patient was extremely 
reticent in giving the details of her past his- 
tory, denying any previous visual difficulties 
and any episodes of weakness or paresthesia. 


General physical examination revealed the 
blood pressure to be 116 systolic, 70 dias- 
tolic; there were no significant abnormal 
findings. On neurological examination the 
only positive findings were‘in the right eye. 
Pronounced ptosis and weakness of the su- 
perior rectus muscle were present. The right 
pupil was larger than the left and did not 


From the Neurologic Service of Duke Hospital and the 
Department of Internal Medicine, Duke University School of 
Medicine. 
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react as briskly either to light or on accom- 
modation-convergence. Enophthalmos of 3 
mm. was present on the right. The ptosis did 
not increase as the lid was fatigued by sus- 
tained gaze upwards. The optic discs and 
fundi were normal. The visual fields were 
full to confrontation test, and visual acuity 
was unimpaired. There was no nystagmus. 
The other cranial nerves were normal. There 
were no reflex changes and no abnormal 
motor or cerebellar signs. The sensory sys- 
tem was intact except for absence of vibra- 
tory sense to fork no. 256 over the toes. 


Laboratory studies disclosed no abnormal 
findings. The peripheral blood was normal 
and serologic tests for syphilis were nega- 
tive. The initial spinal fluid pressure was 
140 mm. of water, and the dynamics were 
normal. The colloidal gold, colloidal mastic, 
and Wassermann tests were negative, and 
the total proteins were 43 mg. per 100 cc. of 
fluid. X-rays of the skull and chest showed 
nothing abnormal. 


Myasthenia gravis was considered in the 
differential diagnosis and the patient was 
given 0.5 mg. of prostigmin methylsulfate 
subcutaneously; no objective improvement 
resulted. A four days’ trial on oral doses of 
prostigmin bromide, 15 mg., and guanidine 
hydrochloride, 125 mg., each given three 
times daily, was carried out. The diplopia 
and ptosis were variable but were thought 
to be essentially uninfluenced by these medi- 
cations. 


Seven weeks later the patient awoke at 
2 a.m. cold and sweating; the right side of 
the face and the right arm and leg were 
numb and weak. She stated that her memory 
was becoming impaired, her speech “thick,” 
and that she was having generalized throb- 
bing headaches. Examination at this time 
showed the eye signs as before and no papill- 
edema present. There was impairment of all 
sensibilities over the entire right side and 
partial right hemiplegia, with increased 
tendon jerks in the right lower extremity. 
Babinski’s sign was absent. At this time 
multiple congenital aneurysms or an intra- 
cranial tumor seemed to be the most likely 
diagnostic possibilities, and the patient was 
referred to the neurosurgical department for 
further study. An arteriogram was done on 
the right and showed an essentially norma] 
vascular tree on this side. An encephalogram 
showed a normal ventricular system and a 
pooling of air over the frontal lobes indica- 
tive of slight cortical atrophy. The patient 
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gave a history of a moderately severe head 
injury twelve years previously, and the cor- 
tical atrophy was interpreted as being on a 
post-traumatic basis. 

Eleven weeks after these studies the pa- 
tient was seen again. Her right eye signs 
were variable but essentially unchanged, and 
she showed only mild residual right hemi- 
paresis. However, there. was now slight 
ptosis on the left and marked weakness of 
the left external rectus muscle. In spite of 
specific questioning on each of her previous 
visits it was not until this late date that the 
patient was able to remember several perti- 
nent facts in her past history. At the age of 
25 she had suddenly developed bilateral am- 
blyopia which lasted three days. At 26 her 
eyes became “crossed” and remained so for a 
week. In the past ten years she had changed 
her glasses as often as three times a year be- 
cause of transient difficulty in focusing her 
camera. During the past few years there had 
been intermittent formication over the right 
lower extremity. One year before admission 
her legs suddenly “‘gave out” while she was 
dancing and she had to be helped from the 
floor; there was residual weakness of the 
right leg for several days after this. 

In view of the previous history of ambly- 
opia and ocular palsy, the intermittent visual 
difficulties, and the more recent transient 
weakness of the right lower extremity, it 
was thought that the present findings could 
best be explained on the basis of multiple 
sclerosis. 

The patient was seen periodically for the 
next five months and showed fleeting ocular 
palsies which never completely cleared. On 
one occasion during a severe upper respira- 
tory infection she suddenly developed pro- 
nounced bilateral amblyopia lasting three 
days, but she was not examined during this 
time. She was seen again in April, 1944, ap- 
proximately ten months after the onset of 
her present ocular symptoms. At this time 
she showed complete left ptosis, almost com- 
plete external ophthalmoplegia on the left, 
and weakness of the right internal rectus 
muscle. The ptosis previously noted on the 
right was no longer present. She did not 
complain of weakness of the jaws but had 
noted excess fatigability and stated that her 
eye signs were worse when she became fa- 
tigued. 

It was now evident that these varying 
ocular palsies were probably not central but 
peripheral in origin, and this fact again 
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suggested myasthenia gravis. Accordingly, 
the prostigmin test was repeated, using 1 
mg. of the drug subcutaneously. Within 
thirty to forty-five minutes there was a 
dramatic clearing of the ptosis and relief of 
much of the ocular palsy for several hours. 


Discussion 


This case is presented as a rare combina- 
tion of two not uncommon diseases, both of 
which characteristically pursue a course of 
remissions and exacerbations. Certain fea- 
tures are compatible only with myasthenia 
gravis and others are consistent with mul- 
tiple sclerosis, while some are atypical of 
either. When myasthenia gravis develops in 
a patient with multiple sclerosis the new 
symptoms are likely to be attributed to the 
pre-existing disease, as in this case. 

If the diagnosis of myasthenia gravis had 
been considered seriously enough and if 
tests, both with prostigmin and with quinine 
or curare, had been done repeatedly, this 
diagnosis probably could have been substan- 
tiated at any time during the ten months 
that the patient was under observation. 


CONGENITAL AND HEREDITARY 
ABNORMALITIES OF THE 
EXTRA-OCULAR MUSCLES 


JAMES WATSON WHITE, M.D. 
NEW YorK CITY 


Congenital and hereditary abnormalities 
of the extra-ocular muscles are frequently 
seen and commonly result in some variety of 
strabismus, depending on the nature of the 
anomaly and on the muscles involved. They 
are more frequently seen as a primary 
underaction, to which is usually added sec- 
ondary contracture and secondary deviations 
of other muscles of the same eye, or of the 
fellow eye. The truly congenital anomalies 
are generally present at birth, although they 
may not be recognized as such until some 
days or weeks later. The hereditary anom- 
alies may be present at birth, but more fre- 
quently are delayed, appearing between the 
first and third years. 

Anomalies of the extra-ocular muscles may 
be unilateral or bilateral, and may produce 
either a concomitant or a non-concomitant 


Read before the Section on Ophthalmology and Otolaryn- 
gology, Medical Society of the State of North Carolina, Pine- 
hurst, May 2, 1944. 
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strabismus. When the anomaly is unilateral, 
the patient may fix with either eye. Unilat- 
eral amblyopia is often present, and occurs 
about as frequently in one eye as in the 
other. It probably develops at quite an early 
age. 

When either eye is seen to deviate from 
the other, treatment of some kind should be 
instituted at once. This is usually directed 
toward causing the non-fixing eye to fix, and 
may be carried out very early by patching 
one eye or by the use of atropine in the 
fixing eye. Many cases of strabismus can 
be accurately diagnosed on the first visit, 
while others may need to be observed for 
such points in differential diagnosis as the 
effects of atropine and occlusion, the 
method of fixation, and the position of the 
head. Many children develop very early a 
turning or tilting of the head. In some cases 
this is to aid in obtaining binocular single 
vision, while in some cases it seems to be 
more for the purpose of relieving a proprio- 
ceptive muscle sense. It is of diagnostic aid 
to patch each eye in turn. If the head is held 
straight when either eye is patched, it is us- 
ually because double images are done away 
with. If the head is turned to prevent the 
proprioceptive muscle sense, the patch must 
be applied to the eye with the paretic muscle. 

Many cases of strabismus have as a com- 
plicating factor a moderately high or very 
high degree of ametropia, often anisometro- 
pia. A correction of any ametropia must be 
considered, but in the types of anomalies 
under discussion in this paper the ametropia 
plays only a minor or contributing part, ex- 
cept in cases of a familial tendency to hyper- 
metropia, associated with esotropia. These 
often have a vertical deviation, due to a 
paretic elevator or depressor muscle. In 
cases of exctropia the ametropia may be a 
contributing cause, but the chief exciting 
factor is a vertical imbalance. F. W. Mar- 
low, in a personal communication, said that 
approximately 85 per cent of patients with 
exotropia have a vertical imbalance. My es- 
timate at that time was somewhat less than 
his, but having observed more carefully since 
then, I believe that Dr. Marlow was even too 
conservative. 

The overaction or underaction of the ex- 
tra-ocular muscles may be due to the struc- 
ture, the insertion, or the innervation of the 
muscle or muscles affected. 

The structural uwnderactions are due to re- 
placement of muscle tissue, in whole or in 


EXTRA-OCULAR MUSCLES—WHITE 245 


part, by connective tissue. This condition is 
most frequently seen in cases of retraction 
syndrome, strabismus fixus, and other allied 
conditions. Anomalies of insertion are rela- 
tively rare in the types of abnormalities be- 
ing considered. They occur more frequently 
as postoperative complications. Anomalies 
of innervation may be due to an agenesis of 
some part of the motor pathway. From the 
frequent history of injury at birth, the paral- 
ysis seems to be due to a direct trauma or 
to hemorrhage at the base of the brain or 
elsewhere, which destroys to a greater or 
less extent the normal function of the nerve 
supplying the affected muscle or muscles. 
While some observers claim that the lateral 
rectus is the muscle most frequently affected, 
it has been my observation that the muscles 
supplied by the third cranial nerve are more 
often involved. This nerve supplies all of 
the extra-ocular muscles except the lateral 
rectus and the superior oblique. All or only 
part of the muscles supplied by the third 
nerve may be affected. 

Overaction may be due to muscles which 
are inherently too powerful, but is more fre- 
quently due to secondary deviations of the 
associate or yoke muscle, or to a secondary 
contracture of a direct antagonist of the 
paretic muscle. 

(Lantern slides were shown to demonstrate 
the following varieties of congenital or 
hereditary abnormalities of the extra-ocular 
muscles: 

1. Retraction syndrome. 

2. Strabismus fixus. 

3. A fibrous condition of all extra-ocular 

muscles. 

4. Paralysis of the lateral rectus. 

5. Paralysis of the medial rectus. 

6. Paralysis of the superior rectus, uni- 

lateral and bilateral. 

7. Paralysis of the inferior oblique, uni- 

lateral and bilateral. 

8. Paralysis of the superior oblique, uni- 

lateral and bilateral.) 
15 Park Avenue 


Improvement in Diabetes. — Failure to recognize 
that diabetes can improve and grow milder is a 
definite hazard. It is almost as serious as failure 
to recognize that it can grow worse. In one case 
the failure may lead to insulin reaction, and in the 
other to diabetic coma. There are so many mild 
diabetic patients today who do improve, and such a 
considerable percentage who by living faithful die- 
tetic lives and taking proper exercise could give up 
their insulin safely, that it is a shame not to recog- 


‘ nize their improvement and enable them to do so. 


—Elliott P. Joslin: Diabetic Hazards, New England 
J. Med 224:591 (April 3) 1941. 


| 
| 
} 


246 NORTH CAROLINA MEDICAL JOURNAL 


May, 1945 


THUMBNAIL SKETCHES OF EMINENT PHYSICIANS 
JOSIAH C. TRENT, MD., Editor 


DURHAM 


EVOLUTION OF THE ASEPTIC 
PRINCIPLE IN SURGERY 


V 


MADAME MARIE-GENEVIEVE- 
CHARLOTTE THIROUX b’ARCONVILLE 


The present sketch concerns neither a 
physician nor an eminent person by our 
present standards. Indeed, the justification 
for including such an individual at all lies 
chiefly in the facts that, first, she herself is 
interesting and, second, she did advance our 
knowledge of antiseptics. 

The subject of our memoir, Madame Ma- 
rie-Genevieve-Charlotte Thiroux d’Arcon- 
ville, a “grande-dame” of eighteenth-century 
France, interests us chiefly because of her 
Essay on the History of Putrefaction, pub- 
lished anonymously in 1766. Her personal 
history is truly remarkable. 

She was born October 17, 1720, Marie- 
Genevieve-Charlotte Darlus, daughter of 
Andre Guillaume Darlus, Secretary to the 
King and Farmer-General. At the age of 
14 she married Louis Lazare Thiroux 
d’Arconville, by whom she had three chil- 
dren. At the age of 23, following an attack 
of smallpox which left her horribly disfig- 
ured, she renounced wordly pleasures, 
donned the garb of an old woman, and de- 
voted herself only to intellectual pursuits. 
She studied history, medicine, physics, chem- 
istry, and biology. She communicated with 
Voltaire and had contact with the most dis- 
tinguished men of her time, including Tur- 
got, Malesherbes, Monttiyen, de Tussieu, 
Fourcroy, Lavoisier, and Gresset. 

During the terror she was imprisoned at 
Picpus with her eldest son and her brother- 
in-law, both of whom died on the scaffold; 
she, however, regained her liberty and died 
in her Paris hotel on December 24, 1805, at 
the age of 85. During her lifetime she pub- 
lished works on such diverse subjects as his- 
tory, literature, physics, philosophy, and 
chemistry, and in addition left numerous 
manuscripts. 

Madame d’Arconville extended and im- 
proved Pringle’s work on antiseptics in some 


‘POURSERVIR A L'HISTOIRE 


DE 


LA PUTREFACTION. 


Par le Traduiteur des Legons de Chymie de M. SH Aw, 


premier Médecin du Roi d’ Angicterre. 


Pam 


CHEZ P, FR. DIDOT LE JEUNE, Quai des Auguftins, 
pres du Pont 5. Michel, 4 5. Auguftin. 


DSC b 
AVEG APPROBATION, ET PRIVILEGE DY POL. 


Fig. 1. Title page of Madame d’Arconville’s 
Essai pour servir a Histoire de la Putrefaction, 
published anonymously by Didot the younger in 
1766. (Courtesy of the Library of the New York 
Academy of Medicine) 


three hundred experiments conducted over 
a period of ten years, 1754-1764, the results 
of which she published in 1766 as an Essai 
pour servir a VHistoire de Putrefaction (fig. 

She writes, “The observations of Mr. 
Pringle on septic and antiseptic substances 
which fell by chance in my hands, inspired 
me to repeat some of his experiments, hav- 
ing no other object than to satisfy my curi- 
osity. The little research done on this sub- 
ject leaves a vast field for observation. The 
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many occupations of Mr. Pringle did not al- 
low him to repeat his experiments nor to add 
to them. I dared to assert that he was some- 
times wrong—but I flatter myself that al- 
though some of my experiments seemed to 
contradict his he did not hold it against me.” 

All of Madame d’Arconville’s experiments 
were done with great care and precision, 
using a standard technique. She first placed 
in a phial a certain determined weight of 
the substance to be investigated, such as 
meat, milk, eggs, or bile, and then added to 
it a certain determined quantity (always 
the same) of the liquid whose antiseptic 
properties she wished to test. She was care- 
ful to note exactly the temperature, state of 
the weather, and direction of storms, and 
by the aid of litmus paper or of syrup of 
violets, she accurately determined the re- 
action of the medium. She divided the sub- 
stances so examined into thirty-two classes, 
according to the length of time they kept 
meat sweet. 

The last class of antiseptics which she de- 
scribes comprises those which she found to 
preserve meat indefinitely. Some of these 
substances are: 

Metallic salts — corrosive sublimate, blue 
vitriol, subsulphate of mercury, silver 
vitriol, nitre mercurial. 

Gums and resins—balsam of Peru, cam- 
phor, Burgundy pitch, styrax, ammoni- 
ac. 

Extracts and simples—extract of cin- 
chona, powdered cinchona, dried guaia- 
cum, powdered gall-nuts. 

Vinous liquids—Bordeaux, Arbois, 
Spanish wines. 

Acids—red vinegar. 

Fixed alkalis—volatile salts of hartshorn. 

EKarths—quicklime. 

“Tt is true,” she writes, “‘that the metallic 
salts with which I have made my experi- 
ments can for the most part be employed in 
medicine only with much care and precau- 
tion and must be diluted and softened even 
if they are to be used to preserve anatomical 
subjects such as birds and insects. But there 
is every reason to believe that by diluting 
these substances greatly with water we can 
diminish their astringent properties without 
diminishing their preservative power. By 
this method though we can rarely use them 
for the treatment of wounds and diseases 
we can at least use them to preserve anatomi- 
cal specimens. The preceding class, how- 
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ever, furnishes us with many other anti- 
septic substances which can be employed 
successfully in medicine and surgery with- 
out recourse to the metallic salts, namely, 
cinchona, styrax, benzoin, camphor, balsam 
of Peru.” She concludes, “although the facts 
are many they are still not adequate to lead 
to the discovery of the means which nature 
uses to bring about putrefaction in the body 
or to abate its progress when it is begun or 
even to destroy its principle. I have seen 
only glimpses where I would have had need 
of the greatest light to aid me in the search 
for the causes of these marvelous phenom- 
ena.” 

And thus we are again left with a feeling 
of wonder that so much work could have 
been done on the phenomenon of putrefac- 
tion without its cause being once suspected. 
Madame d’Arconville’s work, however, un- 
doubtedly made the next man’s work easier 
and certainly wins for her a well-deserved 
place among the pioneers in the study of 
antiseptics. 


J. C. T. 


Penicillin Useful in 27 Disease Conditions 


Penicillin has already proved useful in at least 
27 different disease conditions, ranging from ab- 
scesses to wounds, according to a documented table 
of clinical indications for penicillin therapy, sum- 
marized and published for the first time in the 
current (Spring, 1945) issue of The Journal of 
Parenteral Therapy. The list: 

1. Abscess, deep or superficial 

2. Anthrax, human cutaneous 

3. Arthritis, suppurative 

4. Bedsores 

5. Burns, infected 

6. Cavernous sinus thrombophlebitis 

7. Cellulitis, orbital 

8. Empyema 

9. Endocarditis, subacute bacterial 

10. Eye infections 

11. Eye wounds, perforating 

12. Fracture, compound 

13. Gas gangrene 

14. Genito-urinary infections 

15. Gonorrhea, sulfonamide-resistant 

16. Infections, various 

17. Meningitis, pneumococcic 

18. Osteomyelitis 

19. Otitis media 

20. Peritonitis 

21. Pneumonia 

22. Pharyngitis-tonsillitis 

23. Ratbite fever 

24. Septicemia 

25. Syphilis 

26. Tetanus 

27. Wounds, surgical and traumatic. 

Penicillin is not necessarily the treatment of 
choice or the only therapy indicated in these condi- 
tions. Among the conditions in which a trial of 
penicillin has not yielded especially hopeful results 
to date are rheumatoid arthritis, rheumatic fever, 
trachoma, granuloma inguinale. 
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VE DAY 


At long last the welcome news has come 
that the war in Europe is—officially, at least 
—at an end. Perhaps it is just as well that 
the people of this country were prepared for 
this announcement by degrees. The week 
preceding the final, formal surrender of the 
German armies’ was, according to the New 
York Times, the most momentous in history. 
By the time the average citizen had cele- 


brated the premature peace message and had 


heard the news of Mussolini’s death, of Hit- 
ler’s death, and then of the piecemeal sur- 
render of the German armies, he was too 
dazed to do more than offer up thanks in 
his own way for the cessation of the carnage 
in Europe. 


Many people have commented upon the 
soberness of the mood that followed Presi- 
dent Truman’s historic announcement. In 
most cities churches were opened for prayer, 
and services were well attended. So many 
homes have suffered irrevocable losses dur- 
ing the past years that jubilant celebration 
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seemed hardly fitting. Only too many people 
can understand the picture published on the 
morning of V-E day which showed an elderly 
couple standing by a grave and saying, 
“You'll forgive us if we don’t join in the 
celebration.” 

Another chastening thought is that the 
war in the Pacific is not yet finished. No 
doubt the tempo of the assault against Japan 
will be accelerated immeasurably, as soon 
as troops can be moved from the European 
theater of war to the Pacific. Let us hope 
that the warlords of Japan will take a lesson 
from the example of Germany and see the 
folly of continued resistance. 


While the fighting in Germany and in 
Europe is officially over, the real trial of 
men’s souls will come as the victorious Allies 
attempt to bring order out of chaos as speedi- 
ly as possible. Let us pray that the repre- 
sentatives of the conquering countries may 
be given divine leadership as they go about 
building a plan for the future peace of the 
world. - 


To the medical profession will be entrusted 
the enormous responsibility of ministering 
to the broken bodies and crushed spirits of 
the peoples of Europe. It is our hope that 
this task will be assigned largely to the 
recent graduates who have completed their 
medical training at the country’s expense, 
so that our colleagues who have represented 
us so nobly in this great struggle may come 
back to those who love them. To the North 
Carolina doctors who are in the armed forces 
this JOURNAL speaks for all the civilian doc- 
tors in North Carolina in offering its thanks 
for the services you have rendered. You 
may rest assured that those of us who “have 
“stayed by the stuff’ at home are eagerly 
looking forward to your return and will do 
all that is in our power to help you become 
adjusted to civilian life and civilian practice 
once more. We know that you have learned 
much that you can teach us as we gather in 
future meetings. 


“THE BACKWATERS OF MEDICINE” 


For more than twenty years the Veterans 
Administration has had a free hand in the 
management of the various V.A. hospitals 
in the United States. Congress has voted 
money without stint, because it was felt that 
nothing was too good for our veterans. 
General Hines and his staff have had ample 
opportunity to demonstrate what type of 
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medical practice may be expected under fed- 
eral control. 

And what are the results? After five 
months of intensive study of the Veterans 
Administration, Albert Deutsch, feature 
writer of Marshall Field’s left wing publi- 
cation, PM, said”): “The quality of medical 
care is usually so low that the facilities have 
been termed the ‘backwaters of medicine, 
where doctors and patients stagnate in com- 
mon.’”’ Dr. Albert Maisel, whom some doc- 
tors in our state knew personally during his 
student and intern days at Jefferson, has 
written a series of scathing articles for the 
Cosmopolitan, which were abstracted in the 
Reader’s Digest for April and May. Let 
those who doubt the inefficiency of the Vet- 
erans’ Administration read those articles. 
Suffice it to say here that, although the per 
capita cost of treating tuberculous patients 
in the V.A. facilities is $5.80, less than 3 
per cent of such patients are discharged as 
arrested. By contrast, about 50 per cent of 
all tuberculous patients admitted to our State 
Sanatorium are discharged as arrested—and 
the cost of treatment is almost exactly one- 
third that in the V.A. hospitals. Another 
index of the type of work done in the V.A. 
hospitals is that not one is approved by the 
Council on Medical Education and Hospitals 
for internships or residencies. 

Members of our own legislature who voted 
to put our state hospitals for mental disease 
under lay control will be interested in this 
observation of Mr. Deutsch: ‘From the top 
down ... the medical policy of the V.A. is 
‘under the rigid control of laymen... This 
plays havoc with the system, demoralizing 
the doctors already in it, frightening good 
doctors away from participation, and mak- 
ing cynics and routineers of most of those 
who do enter the system and stay.” 

The medical care given our veterans is so 
poor as to be a stench in the nostrils even 
of the advocates of national health insurance. 
Mr. Deutsch states: “I have long advocated 
a national health insurance program for the 
United States. But I would align myself with 
the most vigorous opponents of such a pro- 
gram should it bear any resemblance to what 
I have observed in the Veterans Administra- 
tion’s medical care program. If this is an 
example of so-called Federal medicine, I 
want none of it.” And if this is not an ex- 
ample of federal medicine, Mr. Deutsch, 
please tell us where you will find one. 


1. Deutsch, Albert: Federal Medicine Advocate Shocked by 
V. A. Program, Medical Economics 22:7:58-58 (April) 1945. 
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WHY NOT REQUIRE OUR LAWMAKERS 
TO BE EDUCATED? 


Reference was made last month" to the 
excellent address of David Roseby appearing 
in the Medical Journal of Australia for Jan- 
uary 6. The subject matter of this address 
was by no means exhausted in one editorial. 
A suggestion it contains is so pertinent to 
our own state and nation that it should not 
be allowed to pass without comment. 

Dr. Roseby points out that qualifying ex- 
aminations are required of all applicants for 
license to practice medicine or to enter any 
of its allied professions, and that even those 
in non-professional occupations must serve 
apprenticeships before they are entitled to 
full wages. “Yet those who make the laws 
are not required to have any academic quali- 
fication whatever. Notwithstanding the com- 
plexity of the problems which confront them 

. no standard of ability is demanded of 
their chosen representatives by the elec- 
tors... 


“A qualifying examination should be de. 
manded of every candidate for parliamen- 
tary honors ... That we and others should 
be compelled by the State to obtain a degree 
of competence, while those who seek to con- 
trol us go on in the old haphazard way, is 
nonsense.” 


Roseby points out that such qualifications 
for legislators should have prevented many 
of the mistakes made in legislation enacted 
by recent Parliaments. In our own state we 
have had a glaring example of the damage 
that can be wrought by well-meaning but 
unqualified men in the passage of the 
O’Berry Bill establishing lay control of the 
state hospitals for mental disease. In the na- 
tional Congress, we have narrowly escaped 
—so far—the setting-up of a medical dic- 
tatorship that would have rivalled the wild- 
est dreams of Hitler and Mussolini. 


It is true that lawmakers with proper edu- 
cational qualifications would have to be paid 
far more than our legislators now get; but 
think how much more they would be worth! 
Furthermore, the members of our law-mak- 
ing bodies could be reduced to half or even 
one fourth of the present number and, if 
properly trained, could still accomplish far 
more. 

Certainly Dr. Roseby has given us some- 
thing to think about. 


1. Australia's Experience with Government Medicine, Edi- 
torial, North Carolina M. J. 6:209 (April) 1945. 
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CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


DUKE HOSPITAL 
Presentation of Case 


Dr. EDWARD S. ORGAIN: A 22 year old 
colored single female was admitted with the 
complaint of swelling of the abdomen of four 
weeks’ duration and dyspnea of two weeks’ 
duration. Her history was difficult to obtain, 
because of the patient’s extreme respiratory 
distress, and was considered unreliable be- 
cause of her poor cooperation and deficient 
mentality. However, her family history was 
non-contributory, and the only item of im- 
portance in her past history was the devel- 
opment of a thoracic spine and cage de- 
formity following a fall at the age of 2 
months. 

She had been well and able to attend 
school regularly until six months prior to 
her entry, when she noticed transient ankle 
edema and a progressive decline in strength. 
During the next few months there developed 
a variety of symptoms — “bulging of the 
eyes,” apprehension, general weakness, easy 
fatigability, palpitation, and increasing ex- 
ertional dyspnea. About four weeks before 
admission orthopnea appeared and general- 
ized anasarca became manifest in the legs, 
abdomen, arms and face. Within two weeks 
respiratory distress, cough, and abdominal 
swelling had progressed to a point where 
ordinary conversation was impossible. Par- 
tial comfort was achieved by the assumption 
of a ventral position in which her weight 
rested upon her hands and knees. This con- 
dition prevailed until her entry. She said 
that she had had no systemic symptoms such 
as chills and fever, and no gastro-intestinal 
or genito-urinary symptoms (except for fre- 
quency of urination). 

Physical examination revealed her temper- 
ature to be 37.2 C. (99 F.), her pulse 122, 
and respirations 44 per minute. Her blood 
pressure was unobtainable. The patient was 
a dyspneic, orthopneic, markedly deformed 
and mal-developed, small colored girl who 
voluntarily assumed a resting position upon 
the hands and knees with the abdomen sag- 
ging. Excessive weight loss and muscular 
wasting were evident. The spine presented a 
severe “S” shaped kyphoscoliosis with 
marked deformity of the entire thoracic cage. 
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Bilateral exophthalmos with suggestive up- 
per lid edema was present. The pupils were 
round and regular, and reacted to light. 
The fundi showed definite engorgement of 
the veins but no papilledema. The lips, ton- 
gue and mucous membranes were cyanotic. 
The pharynx was clear. The neck was dis- 
placed by the thoracic and spinal deformity. 
The neck veins were engorged, excessively 
prominent, and freely pulsating. No thrills 
or thyroid enlargement were noted. 

The thoracic cage was deformed by the 
kyphoscoliosis and there was obvious limita- 
tion of breathing space. Her respirations 
were rapid and gasping in type. A few crepi- 
tant rales were present at the right lung 
base. Respirational expansion was confined 
chiefly to the right chest. Because of the pa- 
tient’s unusual position tactile fremitus and 
whispered voice were impossible to evaluate. 
The point of maximal impulse of the heart 
was found in the third interspace, to the 
right of the sternum. The sounds were loud, 
regular and forceful; no thrills were pal- 
pated. A systolic murmur was heard best in 
the third right interspace. 

The abdomen was greatly distended with 
a large amount of fluid. Costovertebral angle 
pain, referred to the abdomen, was present 
bilaterally. No masses were palpated in the 
abdomen; however, palpation was resisted 
because pressure over any part of the ab- 
dominal wall was painful. 

The pulses were rapid, regular, and equal 
in both arms. The blood pressure was not 
obtainable, but the needle wavered at 140 
mm. of mercury. The pulse was felt at 110 
mm. of mercury during deflation of the blood 
pressure cuff. The veins in both arms and 
over the right chest were engorged and dis- 
tended. Evidence of collateral circulation 
was present. Mild edema of the ankles was 
evident. 

The hemoglobin was 87 per cent, and there 
were 2,230,000 red blood cells and 5,520 
white blood cells, with 47 per cent polymor- 
phonuclear leukocytes, 12 per cent large 
lymphocytes, 37 per cent small lymphocytes, 
1 per cent basophils and 3 per cent mono- 
cytes. The sedimentation rate was 3 mm. per 
hour. The urine showed a specific gravity 
of 1.014, a 1 plus reaction for sugar, and a 
2 plus reaction for albumin; on microscopic 
examination 5-6 white cells per high power 
field, a rare red cell, and a few epithelial cells 
were found. The blood chemical findings 
were as follows: Nonprotein nitrogen 56 mg. 


: 
hes 
. 
250 
i 
= } 


May, 1945 


per 100 cc.; blood bilirubin normal; total 
proteins 6.6 Gm. per 100 ce. (albumin 3 Gm., 
globulin 3.6 Gm., albumin-globulin ratio .83). 
Serologic tests on the peripheral blood were 
negative. Fluid removed by abdominal par- 
acentesis showed a specific gravity of 1.024, 
1,810 red cells per cubic centimeter, and 
330 white cells per cubic centimeter. No 
organisms were grown on culture. 


The electrocardiogram showed sinoauricu- 
lar tachycardia; the rate was 125, the PR 
interval .14 seconds, the QRS interval .06 
seconds; Ti, » and 3s were flat, T, was up- 
right. Somatic tremor was present in all 
leads. There was no axis deviation. Films 
of the chest and abdomen and fluoroscopic 
studies could not be made, because of the pa- 
tient’s inability to cooperate. 

Course in the hospital: The patient re- 
mained alive in the hospital for twenty-eight 
hours and exhibited no improvement under 
symptomatic treatment. An abdominal par- 
acentesis, performed in an attempt to relieve 
her intense respiratory distress, yielded 
2000 ce. of yellow fluid. As this amount was 
withdrawn slowly, her respirations suddenly 
ceased. The trocar was removed and cora- 
mine was administered intravenously. Res- 
pirations reappeared at a rate of 3 per min- 
ute, but the heart sounds and pulse could not 
be obtained. Respirations quickly ceased and 
the patient failed to respond to artificial 
respiration, coramine, adrenalin and metra- 
zol. Palpation of the abdomen immediately 
after death revealed a large mass in the 
right upper quadrant, interpreted as liver. 


Discussion 


Dr. ORGAIN: We may summarize the prob- 
lem by stating that a young colored girl with 
a severe, long-standing thoracic spine and 
cage deformity developed the symptoms and 
signs of rapidly progressive circulatory em- 
barrassment, ending suddenly and fatally 
within six months after the onset of the first 
symptom. I have but one diagnosis to offer 
which will satisfactorily explain the findings, 
but for the purpose of exposition a short dis- 
cussion of differential diagnosis may be of 
aid. 

In spite of the fact that the history is con- 
sidered totally unreliable with regard to de- 
tail, all of the cardinal symptoms of conges- 
tive heart failure were present—namely, 
dyspnea, orthopnea, cough, palpitation, 


weakness, fatigability, and edema. The phy- 
sical findings of distended, pulsating cervical 
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veins, an enlarged liver (after paracentesis), 
ascites, and peripheral edema would point to 
predominant right-sided heart failure. Left 
ventricular failure cannot be excluded com- 
pletely, however—particularly in view of the 
existence of rales in the lung bases and the 
evidence of forward failure manifested by 
the absence of recordable blood pressure. 
While failure of the left ventricle is more 
common and generally precedes right ven- 
tricular failure, instances of primary right 
ventricular failure are found in association 
with certain pathologic entities. Before con- 
ceding the possibility of right ventricular 
failure secondary to ventricular dilatation, 
one must rule out a primary obstruction to 
the right side of the circulation resulting 
from a mediastinal tumor pressing upon the 
great veins, from thrombosis of the vena 
cava, or from constrictive pericarditis. The 
presence of dilated, pulsating veins would 
almost certainly exclude the first two of 
these possibilities, while the third is unlikely 
in view of the loud, forceful heart sounds 
and normal electrical voltage. 

The decision that the patient had right 
ventricular failure is not in itself more than 
a functional or physiological diagnosis, al- 
though it implies the structural lesion of 
dilatation with or without hypertrophy. The 
freely pulsating veins of the neck would sug- 
gest the presence of tricuspid insufficiency 
due to dilatation of the tricuspid valve ring. 
The etiologic factor producing the heart le- 
sion remains for elucidation. The usual and 
common causes of heart disease can be elim- 
inated fairly easily. Hypertension can be ex- 
cluded by the unobtainable blood pressure 
and the non-hypertensive eyegrounds. Coron- 
ary disease in a young colored woman is ex- 
tremely rare. There is no history of rheu- 
matic fever, and the auscultatory findings 
would exclude a valvular lesion of signifi- 
cance. Tricuspid stenosis is almost never 
seen unless mitral and aortic stenosis co- 
exist. Congenital heart disease causing car- 
diac failure at this age would be rather ex- 
traordinary in the absence of severe cyano- 
sis, club fingers, or physical signs over the 
heart proper. The patient’s age, the negative 
blood serology, and the absence of aortic re- 
gurgitation would certainly eliminate syphi- 
litic heart disease, which is characterized 
generally by left ventricular failure. 

Turning to the rarer causes of heart dis- 
ease, we find little to suggest the existence 
of acute nephritis, anemia, avitaminosis of 
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the B, type, or inflammatory myocarditis. 
The presence of exophthalmus suggests thy- 
rotoxicosis and chronic glomerulonephritis. 
The cardinal symptoms of excess thyroid se- 
cretion are lacking, and the elevated blood 
nonprotein nitrogen can be explained on the 
basis of congestive heart failure alone. Pul- 
monary hypertension is probably the princi- 
pal cause of primary failure of the right ven- 
tricle, but it is always secondary to some 
other cause. Mitral stenosis may be excluded 
by the cardiac findings. There is no history 
of chronic lung infection with peribronchial 
fibrosis, and primary pulmonary endarteritis 
alone is excessively rare and is difficult to 
diagnose unless adequate x-ray studies are 
available. Mediastinal tumors causing com- 
pression upon the pulmonary arteries alone 
are also unusual but can be easily diagnosed 
by x-ray. 

Finally, there is one condition which will 
satisfactorily explain the composite clinical 
picture presented by this patient—namely, 
kyphoscoliosis with secondary pulmonocardi- 
ac failure. While spinal deformities of this 
type are fairly common, the disturbance in 
physiology designated as pulmonocardiac 
failure which it produces seems not to have 
achieved sufficient recognition generally. 
Chapman, Dill and Graybiel™ in 1939 re- 
viewed the literature on this subject and pre- 
sented the results of physiologic studies on 
a series of 12 patients. They pointed out 
that the primary factor in this disturbance 
is the thoracic cage deformity, which com- 
presses the lungs, usually early in life, there- 
by reducing the total lung volume. This 
compression, plus the inherent mechanical 
interference with normal respiratory move- 
ments of the thorax, serves to reduce the 
vital capacity in some instances by one half 
or more, while doubling the ratio of residual 
air to the vital capacity. Although the res- 
piratory volume may rise, less oxygen is ac- 
tually removed from the inspired air and de- 
ficient oxygenation results. The fact that 
measurements of the venous pressure, cir- 
culation time through the lungs, and cardiac 
output were normal in some patients sup- 
ports the contention that the primary dis- 
turbance lies in the lung itself rather than 
in compression of the heart between spine 
and ribs or distortion and displacement, as 
had been suggested previously in the liter- 
1. Chapman, E. M., Dill, D. B., Graybiel, A.: The Decrease 

in Functional Capacity of the Lungs and Heart Resulting 


from Deformities of the Chest: Pulmonocardiac Failure, 
Medicine 18:167-202 (May) 1939. 
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ature. As time passes the pressure in the pul- 
monary arterial circulation rises and leads 
to right ventricular strain, right ventricular 
dilatation, and right-sided heart failure. 
Such patients may exhibit “habitual” dysp- 
nea for years with bizarre symptoms sug- 
gesting a psychoneurosis. Eventually, in- 
creasing dyspnea, palpitation and edema, or 
sudden fainting episodes herald the appear- 
ance of actual pulmonocardiac failure, and 
death generally follows in a few months to 
a year. Marked right ventricular failure with 
severe edema, as exhibited by this patient, 
seems to be quite rare, and failure is very 
refractory to treatment. Sudden death is 
common in this disease at an average age of 
30 years. Death commonly follows any pro- 
cess which interferes with pulmonary func- 
tion, such as pulmonary infection or respira- 
tory depressants. In all probability the use 
of preliminary sedatives and the mechanical 
interference with respiration incident to par- 
acentesis led to sudden death in the patient 
under discussion today. In any event, no 
treatment is efficacious once heart failure 
appears. In the prevention of the initial 
spinal deformity lies the only hope for these 
patients. 


Dr. Orgain’s Diagnosis 


Right ventricular failure resulting from 
pulmonocardiac failure secondary to kypho- 
scoliosis. 


Anatomical Discussion 


Dr. I. N. DUBIN: This is a case of kypho- 
scoliosis with secondary pulmonocardiac fail- 
ure. It is essentially similar to the cases re- 
ported by Chapman, Dill and Graybiel”’, and 
by Kerwin®., The kyphoscoliosis was prob- 
ably on a congenital basis, since sections of 
the lumbar vertebrae showed no evidence 
of tuberculosis and the spinal deformity had 
been present from infancy. Other congenital 
anomalies were also present—namely, hypo- 
plasia of the lungs, hypoplasia of the ovaries 
and adrenals, atresia of the uterus and 
vagina, a persistent left cardinal vein, and 
an anomalous coronary vein of the heart. 

The right lung weighed 120 Gm. and the 
left lung 150 Gm. The combined weight of 
270 Gm. is less than half the expected lung 
weight (600 Gm.) for a female 20 years of 
age. This hypoplasia of the lungs was prob- 
ably related to the small size of the thoracic 


2. Kerwin, A. J.: Pulmonocardiac Failure as a Result of 
Spinal Deformity, Arch. Int. Med. 69:560-572 (April) 1942. 
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cavity produced by the kyphoscoliosis. Ex- 
cept for a few microscopic tubercles no other 
abnormalities were seen in the lungs. 

As Dr. Orgain has pointed out, the small 
size of the lungs and the interference with 
the respiratory movements secondary to the 
deformity of the thoracic cage resulted in an 
increase in the intrapulmonary pressure. 
This produced dilatation and slight hyper- 
trophy of the right ventricle of the heart. 
The total weight of the heart was only 250 
Gm., but in cases of right ventricular hyper- 
trophy the total weight of the heart is only 
slightly increased. The thickness of the left 
ventricle was 14 mm. and that of the right 
ventricle 6 mm. Evidence of chronic failure 
of the heart was found in the liver, which 
showed a considerable degree of chronic pas- 
sive congestion. Terminally acute heart fail- 
ure supervened, and as a result of this there 
developed edema of the lungs, ascites, and 
hydrothorax. At autopsy 2,400 cc. of fluid 
was found in the peritoneal cavity and 150 
cc. of fluid in each pleural cavity. 

In a large proportion of the cases in Chap- 
man’s series" there were, in addition to 
hypoplasia of the lungs, other pulmonary ab- 
normalities which further reduced the vol- 
ume of functioning lung. For example, 60 
per cent of the patients had pneumonia, 46 
per cent emphysema, 42 per cent bronchiec- 
tasis. Moreover, many of the patients died 
as a result of an acute pulmonary infection 
which further decreased the vital capacity 
and produced failure of the lungs and heart. 
In our case no such pulmonary abnormalities 
were found. 

This patient had tuberculosis of the medi- 
astinal lymph nodes which produced moder- 
ate enlargement of these structures. A large 
cluster of these nodes was found at the hilus, 
especially around the pulmonary artery. The 
question was raised at autopsy whether this 
mass of enlarged tuberculous nodes might 
have interfered with the circulation by press- 
ing upon the pulmonary artery. I would 
think it very unlikely, however, that a mass 
of such nodes would be able to compress the 
pulmonary artery sufficiently to interfere 
with circulation. Microscopic tubercles were 
also found in other organs. I do not think 
that the tuberculous process played any role 
in this patient’s death. 


Anatomical Diagnoses 


Multiple congenital anomalies 
Kyphoscoliosis, probably congenital, with 
hypoplasia of the lungs 
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Dilatation and slight hypertrophy of the 
right ventricle of the heart 

Chronic passive congestion of the liver 

Cardiac failure (ascites, hydrothorax, ede- 
ma of the lungs) 

Tuberculosis of the mediastinal lymph 
nodes 

Microscopic tubercles in the lungs, spleen, 
liver and myocardium. 


CASE REPORTS FROM THE 
TUMOR CLINIC 


NORTH CAROLINA BAPTIST HOSPITAL 
Case 3 


Mrs. V., a 68 year old housewife, came to 
the outpatient department because of a lump 
in her left breast. She first noted a small 
mass in the left upper lateral quadrant of 
the left breast one year ago. Seven months 
ago the skin around the nipple became ulcer- 
ated. At the same time, she began to have 
a bloody discharge from the nipple. 

Five months ago her family physician ex- 
amined the lesion, and discovered lympha- 
denopathy in the left axilla. He advised her 
to consult a surgeon. The patient waited five 
months before following his advice. The gen- 
eral history and review of systems revealed 
no significant points. 

Physical examination revealed a small, 
undernourished, pale, elderly woman in no 
apparent distress. Her blood pressure was 
140 systolic, 85 diastolic. There was no car- 
diac enlargement. The heart rate was nor- 
mal, but there were occasional extrasystoles. 
The lung fields were clear and resonant 
throughout. 

The right breast was atrophic. The left 
breast contained a mass measuring 3 by 4 
em. directly under the nipple. An eczema- 
toid reaction surrounded the areola and there 
was a slight purulent discharge from the 
nipple. The mass was fixed to the skin, and 
there was moderate fixation to the pectoral 
muscles. No palpable nodes were found in 
the pectoral fold, but two round, firm, rub- 
bery, non-tender nodes were present in the 
apex of the left axilla. 

The abdomen, rounded in contour, pre- 
sented no masses or tenderness. The spleen, 
liver and kidneys were not palpable. Pelvic 
and rectal examinations revealed no abnor- 
malities. 

The red blood cell count was 4,520,000, 
the hemoglobin 13.5 Gm.; there were 4300 
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white blood cells, with a normal differential. 
Urinalysis showed a specific gravity of 1.017, 
an acid reaction, and a faint trace of albu- 
min; on microscopic examination innumer- 
able red blood cells and 3-4 white blood cells 
were seen per high power field. A chest film 
showed no evidence of metastasis. 

Two biopsy specimens were taken from 
the tumor in the left breast. 


Tumor Clinic Discussion 


PATHOLOGIST: We have made sections of 
the biopsy material which was obtained both 
from the mass and from the overlying in- 
volved skin. The biopsy from the skin re- 
vealed inflammatory changes but no malig- 
naney. It is extremely important to differ- 
entiate Paget’s disease from ordinary adeno- 
carcinoma, particularly in this case, where 
the question of performing a radical mastec- 
tomy will arise. It is accepted that the re- 
sponse of the true Paget-cell carcinoma to 
irradiation and surgery is much better than 
that of the usual carcinoma. Even though 
this patient has enlarged axillary nodes, one 
might expect very good results from radical 
surgery and x-ray if she had Paget’s disease. 
Cutler’s criteria for diagnosing Paget’s dis- 
ease of the nipple are as follows": (1) The 
lesion must have started in the nipple; (2) 
Paget’s cells must be seen; (3) biopsy at the 
skin edge must show a transition between 
normal skin and_ definite carcinomatous 
changes; and (4) there must be a positive 
diagnosis of carcinoma of the deep-lying tu- 
mor. 

This lesion does not entirely meet micro- 
scopic requirements for a_ diagnosis of 
Paget’s disease of the breast. There ate a few 
cells suggestive of Paget’s cells, but the 
transition between normal squamous epithe- 
lium and malignant cells is not present. Our 
diagnosis is adenocarcinoma of the breast. 
The ulceration is probably due to lymphatic 
blockage. 

RADIOLOGIST: I am inclined to recommend 
x-ray therapy for this patient. I believe there 
is about a fifty-fifty chance that the ulcer- 
ation will heal with x-ray therapy. Of course, 
it is possible that it may break down further 
and slough. This raises the question of the 
advisability of simple mastectomy to relieve 
the patient of the care and discomfort of an 
ulcerated breast. 

First SURGEON: This patient was pre- 
sented primarily with the thought that she 


1, Cheatle, G. L., and Cutler, M.: Tumors of the Breast, 
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had Paget’s disease, and for that reason 
probably deserved radical mastectomy. As 
you know, Bloodgood has often stated that 
Paget’s disease does not metastasize, but 
tends to recur locally. I do not think this 
statement is entirely true, but I feel that if 
this condition were Paget’s disease, we prob- 
ably should do a radical mastectomy in spite 
of the advanced stage of the tumor. 

SECOND SURGEON: I hardly think radical 
mastectomy is indicated. Since fixation of 
the tumor to the pectoral muscle is already 
rresent, I would be more inclined to give the 
ratient palliative x-ray therapy. It is inter- 
esting to note that most patients with 
Paget’s disease do not complain of bleeding 
from the nipple—a sign often considered 
pathognomonic of the lesion—but only of ul- 
ceration of the skin overlying a tumor. 

THIRD SURGEON: I propose that we treat 
the patient with the roentgen ray first, and 
then consider removal of the breast by 
s'raple mastectomy after she has received the 
maximum benefit from irradiation. 


Tumor Clinie Opinion 


Recommendation: The patient is to be 
given deep x-ray therapy to the left breast, 
maximum dosage. After an_ observation 
period of two or three months, decision for 
or against simple mastectomy will be made, 
depending upon the degree of healing of the 
overlying skin. 

Prognosis: Hopeless; only palliative meas- 
ures are recommended. 

Blame: Ignorance and delay of the patient. 


The truth is relative and in his effort to be honest 
the clinician must be sure to advance his explana- 
tions on a basis suited to the understanding of each 
person; otherwise the most veracious statement may 
lodge in the patient’s mind as a falsehood... While 
a patient ought to be informed about his condition 
to the extent of his capacity for understanding, with 
the explanation there should be an accompaniment 
of kindness and consideration as well as an atmos- 
phere of the commonplace. In doing this it is not 
necessary to be either deceptive nor secretive and 
it is essential to avoid harshness and over-emphasis. 
A “compressed vertebra” describes an injury while 
a “broken neck” suggests death. It is not more 
truthful to say the “lungs are solid” than to say 
they are “congested.” A “hemorrhage” sounds more 
ominous than “bleeding.” An “enlarged joint” is less 
distressing than a “bunion.” In the minds of many 
persons, “arthritis” represents wheel chair crippl- 
ing. If one is discussing a form of rheumatism in 
which ankylosis seldom occurs the term arthritis, 
while honest, may represent a falsehood to the pa- 
tient.—Paul P. Swett: Suggestion as a Cause of Dis- 
ease, Connecticut State M. J. 8:686 (Oct.) 1944. 
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NCE established in the human body, the tubercle bacillus is capable of attacking at 
many places. Infection of the kidneys, while not uncommon, is often overlooked in 
its early stages. Partly, this must be blamed on the paucity of symptoms, partly on the 
fact that renal involvement is usually associated with more obvious disease in other or- 


gans, particularly the lungs. 


It is well to be reminded of the symptoms, signs and laboratory findings which 
should lead one to suspect renal tuberculosis. Once the question is raised, there must be 
an exhaustive search of the patient for evidence that will confirm or allay the suspicion. 


EXTRARENAL LESIONS ASSOCIATED WITH RENAL TUBERCULOSIS 


Renal tuberculosis is too often symptom- 
atically silent during the time when it can 
be treated most successfully. The diagnosis 
of this condition can be made most satisfac- 
torily by the identification of the organism 
in the urine and confirmed by inoculation of 
laboratory animals, but in many cases the 
disease escapes early recognition because 
tuberculous infection is not suspected. Hence 
any symptom, sign or laboratory finding that 
may lead one to suspect the diagnosis of 
renal tuberculosis is worthy of investigation. 


Caleified Mesenteric Lymph Nodes 


Calcified mesenteric lymph nodes are seen 
frequently in the routine roentgenograms of 
_ the urinary tract. They attract attention only 
in the rare cases when it is necessary for 
them to be distinguished from urinary calcu- 
li. Although several conditions are believed 
to be responsible for the pathologic change 
in the lymph nodes that is followed by cal- 
cification, the vast majority of calcified mes- 
enteric lymph nodes have been the seat of 
tuberculous infection. This fact prompted 
the study of the incidence of calcified mes- 
enteric lymph nodes in cases of proved renal 
tuberculosis. To accomplish this, the intra- 
venous urograms and retrograde pyelograms 
in 145 consecutive cases of renal tuberculosis 
were examined. In each of these, nephrecto- 
my had been performed so a pathological as 
well as bacteriologic diagnosis had been 
made. This series was compared with a series 
of 145 consecutive cases of surgically treated 
renal lithiasis in which the diagnosis of 
renal tuberculosis was excluded. 


Calcified mesenteric lymph nodes were 
found to be present in 13 per cent of the 
roentgenograms of patients suffering from 
proved renal tuberculosis. This incidence (6 
per cent) was more than twice that found 
in a comparable series of patients not suffer- 
ing from renal tuberculosis. 


Tuberculous Epididymitis 


Although it is generally known that rena) 
tuberculosis is fairly frequently accompanied 
by genital tuberculosis, too often intractable 
epididymitis is treated for long periods be- 
fore the kidneys are investigated. 

In 34 (42 per cent) of the 81 male cases 
of proved renal tuberculosis incorporated in 
the preceding study, genital tuberculosis 
also was present. None of the 93 male sub- 
jects in the group with nontuberculous kid- 
neys suffered from inflammation of the geni- 
talia. Thirty-one of the 34 patients had 
proved tuberculous epididymitis, and the re- 
maining three were believed to have tuber- 
culous prostatitis. In 15 of these cases it 
Was necessary to remove the kidney on the 
same side as the involved epididymis, and 
in seven cases the kidney on the opposite side 
from the involved epididymis was removed. 
In nine cases both epididymides were in- 
volved. 

The frequency of concomitant genital and 
renal tuberculosis is so great that the geni- 
talia of every male patient complaining of 
urinary symptoms should be carefully ex- 
amined for evidence of tuberculosis. Al- 
though renal tuberculosis frequently occurs 
in the absence of genital] tuberculosis, the 
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Incidence of Pulmonary Tuberculosis in Cases of 


Renal Tuberculosis and of Nontuberculous Renal Lithiasis 


Patients with 


Patients with 


Thoracic involvement renal tuberculosis nontuberculous kidneys 
No. of Per cent No. of Per cent 
Cases distribution Cases distribution 
145 100 145 100 
Healed or active adult type.............. 50 34 6 4 
Healed childhood type ........................ 20 14 20 14 
(Ghon complex) 


latter is accompanied more often than not 
by renal tuberculosis. Every male patient 
who has epididymitis of possible tuberculous 
nature should therefore receive complete 
urologic investigation, even in the absence 
of urinary symptoms. Only in this manner 
will the early renal lesions of tuberculosis 
be detected. 


Pulmonary Tuberculosis 


Since it seems to be the general opinion 
that renal tuberculosis largely, if not entire- 
ly, represents a secondary hematogenous 
focus of tuberculous activity resulting from 
a primary pulmonary infection, it was de- 
cided to investigate the incidence of pul- 
monary involvement in these 290 cases. To 
do this the pulmonary roentgenograms of the 
145 proved renal tuberculosis patients and 
the 145 control patients suffering from oper- 
ative renal lithiasis were reviewed. As shown 
in the table, each case was relegated to one 
of three categories: first, the healed or active 
adult type of tuberculosis; second, the healed 
childhood type of tuberculous infection, 
which often is referred to as the Ghon com- 
plex; and finally those not showing any pul- 
monary pathologic change whatsoever, which 
were designated as negative. 

The findings clearly indicate the frequency 
in our series with which renal tuberculosis 
is associated with demonstrable healed or 
active adult type pulmonary tuberculosis. 
The frequency of the healed childhood type 
of tuberculosis was the same in the two 
series. 


Summary and Conclusions 


The diagnosis of renal tuberculosis can be 
established with relative ease once ‘this dis- 
ease is suspected. Too frequently this condi- 
tion, whose successful treatment depends on 
its early diagnosis, is not considered. The 
incidences of three easily demonstrable tu- 
berculous lesions often associated with renal 
tuberculosis have been determined. The pres- 
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ence of any of these associated conditions 
should cause one to suspect renal tubercu- 
losis. 

The presence of calcified mesenteric lymph 
nodes in the roentgenograms of a patient 
suffering from a urologic disease should 
cause one to consider the diagnosis of renal 
tuberculosis since they are more than twice 
as frequent in cases of renal tuberculosis as 
in nontuberculous patients. 


Since epididymitis occurred in 38 per cent 
of 81 cases of renal tuberculosis but did not 
occur in a control group of 93 cases, every 
case of intractable epididymitis should be 
considered tuberculous until proved other- 
wise. The condition of the kidneys of such a 
patient should be promptly evaluated. 


Since roentgenographic evidence of healed 
or active adult type pulmonary tubercu- 
losis is more than eight times as frequent in 
cases of renal tuberculosis as in a compara- 
ble control group, in every case of renal tu- 
berculosis the patient should have the benefit 
of a stereoroentgenogram of the thorax. 
Renal tuberculosis should be excluded in any 
case of pulmonary tuberculosis with sub- 
jective or objective urinary findings. 


Extrarenal Tuberculous Lesions Associ- 
ated with Renal Tuberculosis, David S. Cris- 
tol, M.D., and Laurence F. Greene, M.D., 
The New England Journal of Medicine, Sep- 
tember 21, 1944. 


The private physician determines the presence or 
absence of tuberculosis. He has the responsibility, 
not only of making a diagnosis and advising treat- 
ment when indicated, but also of convincing the 
patient to accept his advice. The physician should 
be meticulously careful that in an effort to spare 
the feelings of the patient he does not minimize 
the importance of the disease, both to the individual 
and to his family and other associates. The patient 
should realize that he has tuberculosis and not a 
“shadow” or “spot” on his X-ray film, that con- 
tinued observation is absolutely essential, and that 
if treatment is indicated it is imperative that he 
accept it. Roberts Davies, M.D., Nopeming San., 
Nopeming, Minn. 
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J. F. OWEN, M.D., LL.B. 
RALEIGH 


EVIDENCE: A chiropractor shown to 
have experience in making x-ray pic- 
tures is qualified to testify in mal- 
practice suits against physicians. 


_ In this case a physician was charged with 
malpractice in the setting and treatment of 
a broken arm. The facts brought out in Su- 
perior Court were as follows: 

The plaintiff in the case suffered a frac- 
ture of the right ulna at the junction of the 
upper and middle thirds. The defendant phy- 
sician, who was called in two days after the 
injury, set the bone and gave subsequent 
treatment. The plaintiff contended that the 
fracture was improperly reduced, and that 
the proper subsequent treatment was not 
given. To prove his case, he relied princi- 
pally upon the testimony of a chiropractor, 
although objection was interposed at the 
time. It was shown to the court, however, 
that the chiropractor had, during his college 
course, studied anatomy for two years, and 
had had six years’ experience in x-ray work. 

After the court was satisfied that the 
chiropractor was in possession of this 
amount of training in anatomy and x-ray 
work, he was allowed to testify as to an 
x-ray picture which he had made, showing 
the break in the bone, its location, and the 
nature of the union. The verdict was for the 
‘ plaintiff, and the defendant’s motion for a 
new trial was denied. The defendant there- 
upon appealed to the Supreme Court. 

There were numerous objections con- 
sidered by the Supreme Court, but the one 
of most interest perhaps to the medical pro- 
fession was that concerning the qualifica- 
tions of the chiropractor to testify against 
a physician. The court held that there was 
no error in permitting the chiropractor to 
testify. The fact of his being a chiroprac- 
tor, stated the court, was a mere incident, 
except so far as it showed his knowledge of, 
and study of, human anatomy. The names, 
number, and position of bones are the same, 
stated the court, whether one is a chiroprac- 
tor or a regular physician. The justice was 
of the opinion that it is not the school which 
one follows, but the knowledge, experience, 
and special training which qualify the wit- 
ness to testify in cases of this kind. A 
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chiropractor, it was held, may testify as to 
matters in which he is qualified to speak, 
although he may not testify in regard to a 
school of treatment separate and distinct 
from his own without showing his qualifi- 
cations therefor. Although there may have 
been some doubt as to just how much study 
and experience the chiropractor had, the 
court below had full authority to determine 
what testimony should be accepted and what 
should be rejected. No witness, of course, 
has to be a physician to testify concerning 
medical matters, if it is shown that he has 
had certain training sufficient to qualify him. 
This is demonstrated quite conclusively in 
the case of State versus Smoak (Vol. 213. 
N. C.), in which it was held that a toxicolo- 
gist, although he did not have a medical de- 
gree, was qualified to testify in a case in- 
volving the poisoning of an individual. 

In this case the action was not dismissed, 
but was remanded for new trial. (Jan. 2, 
1931—234 N. W. 75.) 


CORRESPONDENCE 


April 7, 1945 


To the Editor: 

I am wondering why all of the reports from Duke 
Hospital and practically all from the Bowman Gray 
School of Medicine register temperatures with 
centigrade thermometers. I doubt that there are 
one hundred centigrade thermometers in North Car- 
olina outside of these two institutions. 

In reading these articles it is too much trouble 
to stop and translate centigrade to Fahrenheit, and 
this detracts from the value of the article. 

Yours truly, 
R. B. Miller, M.D. 


Editor’s Note: Doubtless the overwhelming ma- 
jority of doctors, not only in North Carolina but also 
in the nation, will agree with Dr. Miller’s view. 
Although the metric system is gaining in popularity 
so far as weights and measures are concerned, the 
Fahrenheit system of recording temperature is still 
used by most doctors and hospitals in this country. 
Hereafter, in any article or case report published 
in this journal in which the centigrade system is 
used, the corresponding Fahrenheit reading will be 
given in parentheses. 


A new compound analogous to Synephrine under 
investigation in the laboratories of the Frederick 
Stearns & Co. Division of Sterling Drug Inc., De- 
troit, Michigan, gives promise of providing relief 
to sufferers from hay fever and asthma, Dr. M. 
L. Moore, director of organic research, revealed in 
a recent address (April 25) at the Detroit Institute 
of Technology. 

Dr. Moore declared that in laboratory experiments 
the new compound proved more stable, more active 
than “Synephrine, and with action that was not as 
transient.” It is known technically as one of the 
sympathomimetics of the isopropyl group. For the 
past several years Dr. Moore has been engaged in 
research in the sympathomimetics. 
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SECRETARY’S MESSAGE 


The following letter has been sent to the sec- 
retaries of all county and district medical 
societies. 

Dear Doctor: 

The purpose of this letter is four-fold: 

I. It is a bitter disappointment that we 
have postponed, possibly will cancel, our an- 
nual meeting at Pinehurst for this year. 
However, we urge that all county and dis- 
trict medical societies “step on the gas” with 
more emphasis than usual. This will keep us 
all in touch with what is transpiring and 
keep us united against any harmful invaders 
to our profession. We must maintain our 
high ethical standards. Some district and 
some county societies have been rather in- 
different about meeting since the war. You 
must realize that this attitude makes a weak 
link in the State Society. 

I was impressed by an editorial in the 
Journal of the South Carolina Medical Asso- 
ciation, from which the following quotation 
is taken: “No matter how many patients a 
physician may have to see in his office, no 
matter how many calls he may have to pay, 
no matter how tired he may feel, he owes it 
to himself and to his patients to slip away on 
occasion and to join his colleagues in an 
evening of social intercourse and exchange 
of ideas. He will come from such a gather- 
ing not only refreshed but intellectually 
stimulated, if those in charge of such a get- 
together make the necessary arrangements. 
Physicians need to attend medical meetings, 
and it is the duty of the county and district 
society officers to see that the opportunity 
is afforded for them to do so.” 

II. The Bureau of Information of the 
American Medical Association is collecting 
and tabulating information on local medical 
facilities and openings, so that these data 
may be available to the doctor who is return- 
ing from military service, to aid him in mak- 
ing his decision as to where to locate. To 
obtain the latest information the Bureau has 
sent to the secretary of each state society 
summary sheets (one of which is enclosed) 
covering all states by counties. The need for 
this information is urgent to keep the Bureau 
functioning properly. This Bureau is in 
charge of Lt. Col. Robert D. Bickel, who 
served for twenty-nine months in the China- 


NORTH CAROLINA MEDICAL JOURNAL 


May, 1945 


Burma-India theater before his assignment 
to the American Medical Association head- 
quarters by the Office of the Surgeon Gen- 
eral. He is doing his utmost to prepare for 
the future reception of the medical officers 
returning into civilian practice. Plans are 
already under way in many states, including 
North Carolina, for programs which will 
make it possible for the discharged medical 
officers to take up their work after the war 
under the best conditions possible. There- 
fore, I ask you to complete this information 
and return to my office at the earliest pos- 
sible moment. 

III. Those of you who have read the April 
issue of the NORTH CAROLINA MEDICAL JOUR- 
NAL will, I am sure, agree that the editorial, 
“Politics and Mental Hygiene in North Caro- 
lina,” should not only be read by every phy- 
sician in North Carolina but should be called 
to the attention of the lay press so that this 
information can be distributed widely among 
the laity. I am, therefore, enclosing several 
copies of this editorial in the hope that you 
will use it accordingly. 

IV. While I have received probably 50 per 
cent or more of the annual reports of the 
county societies, I am insisting that each 
secretary redouble his efforts to collect the 
dues for 1945. Last year was a banner year. 
We passed the 2,000 mark in membership. 
This year we must exceed this. Before I 
have to write that “killin’” letter to each 
member of the Medical Society who has not 
paid his dues, I hope he will be given another 
opportunity to pay his membership dues for 
1945. No physician in North Carolina can 
afford not to be affiliated with organized 
medicine, and certainly can not afford to be 
deprived of the privilege of reading the 
NORTH CAROLINA MEDICAL JOURNAL each 
month. To the secretaries from whom I have 
heard nothing I am afraid I will have to 
write that “hangin’” letter. Please notify 
me if you are the 1944 or 1945 secretary, for 
I have no other means of knowing. 

Again I remind you to send in any news 
of interest to the medical profession through- 
out the state. If I can help you in any way, 
please do not hesitate to call upon me. It is 
my desire to help each county and district 
secretary as much as possible throughout the 
year. 

With my best wishes, 

Sincerely yours, 
RoscoE D. MCMILLAN. M. D. 
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MINUTES OF EXECUTIVE COMMITTEE 
The Executive Committee of the Medical Society 
of the State of North Carolina held a meeting on 
Thursday, March 29, 1945, in the Sir Walter Hotel, 
Raleigh. Dr. Paul F. Whitaker, President of the 
Society, called the meeting to order at 4:10 p.m. 
The following were present: 
Dr. Paul F. Whitaker, President 
Dr. Roscoe D. McMillan, Secretary-Treasurer 


Dr. M. D. Hill, Councilor Sixth District 


The following were represented by proxy: 

Dr. Oren Moore, President-Elect 

Dr. Wm. H. Smith, First Vice President 

Dr. John Cotten Tayloe, Councilor Second Dis- 
trict 

Dr. Newsom P. Battle, Councilor Fourth District 

Dr. F. L. Knight, Councilor Fifth District 

Dr. Joseph A. Elliott, Councilor Seventh District 

Dr. Fred M. Patterson, Councilor Eighth Dis- 
trict 

Dr. I. E. Shafer, Councilor Ninth District 

Dr. C. C. Orr, Councilor Tenth District 

Dr. Roma S. Cheek, Executive Secretary of the 
North Carolina State Commission for the Blind; 
Dr. Frank S. Smith of Charlotte, Dr. Vonnie M. 
Hicks of Raleigh, and Dr. W. Banks Anderson of 
Durham, medical advisors to the State Commission 
for the Blind; and Dr. M. Edward Bizzell, President 
of the North Carolina Eye, Ear, Nose and Throat 
Society and chairman of the Section on Ophthal- 
mology and Otolaryngology of the Medical Society 
of the State of North Carolina, came before the 
Executive Committee with a statement concerning 
an article by one Dr. James O. Baxter, optometrist, 
associate editor of the American Journal of Opto- 
metry, which was printed in the Beaufort, N. C. 
(Carteret County) News under date of March 1, 
1945, entitled “Dr. Baxter Scores Eye Clinic’s Al- 
leged Use of Belladonna.” Dr. Baxter charged that 
belladonna in one form or another was used in the 
treatment of 49 Carteret County school children 
examined for defective vision at a recent Eye Clinic 
held at the Morehead City High School. He said 
that such treatment was tantamount to placing a 
man under a general anesthesia to fit him for a suit 
of clothes, and stated that in susceptible persons 
atropine may cause general toxic symptoms and 
that in susceptible adults glaucoma may result from 
the use of atropine or its derivatives. In the main 
the article was a condemnation of the Eye Clinic 
conducted in Carteret County under the supervision 
of the North Carolina Commission for the Blind. 

After much discussion of the article a motion 
was made, seconded, and unanimously carried that 
some reply be made to the accusations of Dr. Bax- 
ter. A reply fully answering all of Dr. Baxter’s 
misrepresentations and comparing the training of 
optometrists and ophthalmologists was prepared 
and, after being signed by the president and secre- 
tary of the State Society, the executive secretary 
of the North Carolina State Blind Commission, the 
president of the North Carolina Eye, Ear, Nose and 
Throat Society, and as many physicians of Carteret 
County as were willing to sign, was forwarded to 
the editor of the Beaufort News. The article reply- 
ing to Dr. Baxter was concluded as follows: 

“For a number of years the optometrists in North 
Carolina have insisted on being allowed to fit glasses 
at the Commission eye clinics. The Commission has 
of necessity consistently refused to use them be- 
cause they are not physicians; they cannot use 
‘drops,’ recognize eye diseases, treat the eyes, oper- 
ate, or prescribe. If optometrists would study medi- 
cine and become competently equipped to recognize, 
diagnose and treat all diseases and complications 


BULLETIN BOARD 


259 


of the eye they could then be used to hold Commis- 
sion eye clinics. The Commission uses first-quality 
lenses and frames, and glasses are not fitted unless 
they are absolutely necessary. The price of the 
glasses is low because it represents a special whole- 
sale charity rate given to the Commission for first- 
quality lenses and frames. The Commission is try- 
ing to help those who may need glasses to secure 
them and is not trying to make profits at the ex- 
pense of such persons. 

“The North Carolina Commission for the Blind, 
through the work of eye physicians, has removed 
more than 3,000 people from the classification of 
blindness and has prevented and corrected eye diffi- 
culties for more than 40,000 children and adults. 
Belladonna was, is, and will continue to be used by 


the physicians.” 
After very careful consideration, Dr. Paul F. 


Whitaker, Dr. Wm. M. Coppridge, and Dr. Fred C. 
Hubbard were chosen for recommendation to Gov- 
ernor Cherry for appointment on the North Caro- 
lina Hospital and Medical Care Commission to rep- 
resent the State Medical Society. 

There being no further business, the Executive 
Committee adjourned at 6 p.m, 


NEWS NOTES FROM THE UNIVERSITY OF 


NorRTH CAROLINA SCHOOL OF MEDICINE 

Miss Dorothy M. Strickland, of Roanoke, Virginia, 
and Daytona Beach, Florida, has established a loan 
fund for worthy Southern medical students as a 
memorial to her father, Dr. James Thomas Strick- 
land, of the Class of 1880. For many years Dr. 
Strickland practiced medicine in Roanoke. 


NEWS NOTES FROM THE STATE BOARD 
OF HEALTH 

As a cause of death, accidents rank fifth in the 
United States, being exceeded only by heart disease, 
cancer, cerebral hemorrhage, and nephritis. In age 
groups 2 to 28, accidents rank first. In 1944, accord- 
ing to the National Safety Council, accidents were 
responsible for 94,000 deaths, and an estimated 10,- 
000,000 disabling injuries. 

Accidental injuries in 1943, causing disability be- 
yond the day of the accident, numbered approxi- 
mately 10,100,000. About 350,000 of these accidents 
resulted in some permanent injury, ranging from a 
finger amputation to a permanent, complete crip- 
pling. 

Accident costs totaled approximately four billion, 
nine hundred million dollars, including wage loss, 
medical expense, overhead costs of insurance, prop- 
erty damage in motor vehicle accidents and fires, 
and the so-called “indirect” costs of occupational 
accidents. 


News NOTES FROM THE NORTH CAROLINA 


TUBERCULOSIS ASSOCIATION 
The 1944 State Christmas Seal Sale exceeded that 
of 1943 by $74,351.62, or 27 per cent. The total sale 
was $272,461.75 for 1944 as compared to $198,110.13 
for the preceding year. 


* 


The newest tuberculosis association in North Car- 
olina is the Robeson County Tuberculosis Associa- 
tion. This brings the total number of organizations 


in the state to thirty-one. 
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At the last meeting of the Executive Committee 
of the National Conference of Tuberculosis Secre- 
taries, Mr. W. P. Shahan, President, appointed Mr. 
Frank W. Webster, Executive Secretary of the 
North Carolina Tuberculosis Association, to serve 
on the committee to work with Miss Ellen Lovell, 
Director of Public Relations of National Tubercu- 
losis Association, on the National Bulletin. 


The American Legion has announced the appoint- 
ment of nine eminent physicians and surgeons to 
a newly created medical advisory board. The board 
is headed by Colonel Leonard G. Rowntree, Chief 
of the Selective Service Medical Division, and for 
many years Chief of the Medical Service at the 
Mayo Clinic. 

The board will work with the national rehabili- 
tation committee in planning and carrying out a 
nation-wide medical advisory service to aid dis- 
charged men. The program calls for the appoint- 
ment of state medical advisers as well, with the 
entire plan ultimately reaching post surgeons te 
serve as medical advisers in the veteran’s home 
community. 

Emphasis is to be placed on the Legion’s tuber- 
culosis program, particularly in an endeavor to 
have men remain in hospitals until they are no 
longer a danger to their friends and families. 


EDGECOMBE-NASH COUNTIES MEDICAL 


SOCIETY 
The April meeting of the Edgecombe-Nash Coun- 
ties Society was held in Rocky Mount on April 11. 
Dr. D. G. Monroe from the Eastern North Carolina 
Tuberculosis Sanatorium spoke on “The Treatment 
of Diabetes.” 


FORSYTH COUNTY MEDICAL SOCIETY 
Dr. Eugene A. Stead, Jr., of Emory University, 
was guest speaker at a meeting of the Forsyth 
County Medical Society held on April 10. His sub- 
ject was “Studies on the Circulation Utilizing the 
Technique of Right Heart Catheterization.” 


NEWS NOTES 

Dr. Robert L. Garrard of Greensboro has recently 
been promoted from the rank of major to that of 
lieutenant colonel. 

* * * * 

Lt. Col. William S. Sloan of Wilson is command- 
ing officer of the 174th General Hospital in France. 
* * * %* 

Dr. J. V. Sykes, who recently received an honor- 
able discharge from the army, has re-opened of- 
fices in Rocky Mount for the general practice of 
medicine and surgery. 


REGIONAL MEDICAL OFFICER WANTED FOR 
FOURTH UNITED STATES CIVIL 


SERVICE REGION 

The position of Regional Medical Officer in the 
Fourth United States Civil Service Command, grade 
P-5, with basic annual salary of- $4600 plus $628 
per year overtime pay, will soon be vacant. Quali- 
fied physicians who are interested in this position 
should communicate with Mr. E. S. Burrows, As- 
sistant Regional Director, Fourth U. S. Civil Ser- 
vice Region, Nissen Building, Winston-Salem 3, N. 
C. The minimum qualifications include at least seven 
years’ professional experience in the field of medi- 
cine with at least two years’ experience in admini- 
strative, industrial, or psychiatric medicine. 
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AMERICAN COLLEGE OF CHEST PHYSICIANS 

The Board of Examiners of the American Col- 
lege of Chest Physicians announce that the next 
written examination for Fellowship will be held at 
Chicago, June 16. Candidates for Fellowship in the 
College who plan on taking the examination should 
write the Executive Secretary of the American Col- 
lege of Chest Physicians, 500 North Dearborn Street, 
Chicago 10, Illinois. 


EDUCATIONAL OPPORTUNITIES FOR ARMY 


DOCTORS 

Since the start of World War II, over 6,000 
selected medical officers have been graduated from 
short but intensive courses given by the Medical 
Department in some thirty critical medical and 
surgical specialties, according to Major General 
George F. Lull, Deputy Surgeon General. In addi- 
tion, refresher courses in general medicine and 
surgery provide medical officers with a chance to 
“brush up” before returning to professional assign- 
ments after other duty. 


HOSPITAL SURVEYS 

The need for comprehensive studies of hospital 
facilities has become widely recognized among the 
states. Hospital survey committees are in one stage 
of organization or another in 32 states according to 
Dr. A. C. Bachmeyer, director of study of the Com- 
mission on Hospital Care, which is advising with 
the state groups. 

A survey of health service (exclusive of the City 
of Baltimore) has been published in Maryland. Hos- 
pital survey committees working under official state 
planning commissions have been established in Ala- 
bama, Nebraska, New Jersey and Oklahoma. Special 
governors’ commissions to study hospital or health 
service have been appointed in Iowa, Massachusetts, 
Michigan, Missouri, New York, North Carolina, . 
North Dakota, Utah and Virginia. The state health 
departments are making hospital studies in Georgia 
and Wisconsin. Indiana has passed legislation pro- 
viding for the state board of health to make a sur- 
vey of all hospital and health center facilities in 
the state. Legislation designed to establish study 
groups is pending in California, Connecticut, Maine, 
Oregon, Rhode Island and Washington. State hos- 
pital associations have appointed special committees 
to work toward the establishment of official study 
groups in Florida, Illinois, Kansas, Minnesota, Mon- 
tana, Ohio, Texas and West Virginia. The state 
medical association is undertaking a study in South 
Carolina. 

The results of the state studies will be assembled 
and correlated by the Commission on Hospital Care, 
which was organized at the suggestion of the 
American Hospital Association to make a national 
survey of hospital facilities and needs to serve as 
the basis for a unified postwar hospital plan. 


The Blakiston Company announces the appoint- 
ment of William Brown McNett as art director of 
the Medical and Scientific Division. 


English Comes First in New U. S. Pharmacopoeia 

For the first time, the English language will take 
precedence over Latin in the U. S. Pharmacopoeia, 
the official compendium of drugs. After six years 
of discussion in the U. S. P. Committee of Revision, 
of which Dr. E. Fullerton Cook is chairman, it was 
decided that the new Pharmacopoeia, scheduled 
for publication in December, would carry the Eng- 
lish names of drugs first, followed by the Latin. 
Medical members of the Committee were chief ad- 
vocates of the change. 
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AUXILIARY 


THE PUBLIC RELATIONS COMMITTEE 


Each of us is well.aware of the tremen- 
dous burden being carried by the compara- 
tively few doctors available to civilians dur- 
ing these trying years of the war. The lessen- 
ing of this burden in any way possible would 
be of great benefit to everyone who may 
need medical care while the doctor shortage 
exists. How this can best be done is a prob- 
lem which warrants our utmost concentra- 
tion. Perhaps one of the best approaches to 
the problem is that of health instruction, 
promotion of child health, and nutrition pro- 
grams. Some suggestions which have been 
made by Mrs. Frank P. Dwyer, National 
Chairman of Public Relations, for the dis- 
semination of such information are as fol- 
lows: 


1. Provide a speakers’ bureau for medi- 
cal speakers for health programs. 

2. Open health meetings with speakers 
provided by state departments of 
health or state medical societies. 

3. Plan for forums or discussion groups 
on health topics in lay clubs. Provide 
authentic material for preparation of 
these topics. 

4. Assist in all plans for health meetings 
properly set up. 

5. Provide material for health articles in 

lay club journals. 

. Sponsor clinics for child care. 

Sponsor child care centers for work- 

ing mothers, or if these are already 

set up, contribute time for personal 
services at child centers. 
8. Buy books for library shelves offering 
authentic health books. 
9. Provide a health film service to schools. 
10. Sponsor classes in nutrition. 


Much valuable health information may 
also be dispersed by means of the radio. Each 
auxiliary is urged to publicize and sponsor, 
or to interest some other group in sponsor- 
ing one or more of the excellent series of 
transcriptions which have been made by the 
Bureau of Health Education of the Ameri- 
can Medical Association. The two sets which 
are now available for local use are: (1) “Be- 
fore the Doctor Comes,” a series of sixteen 
radio broadcasts in which Drs. Austin E. 
Smith, Edwin P. Jordan and W. W. Bauer 
are interviewed by Harriet Hester or June 
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Merrill. This series covers such everyday 
problems as sniffles, cough, rash, use and mis- 
use of prescriptions, dangerous drugs, head- 
ache, tummy-ache, and ear-acne. (2) “Dodg- 
ing Contagious Diseases.” This is a series 
of twelve broadcasts covering such topics as 
quarantine, home care of patients, and some 
of the diseases themselves, such as scarlet 
fever, whooping cough, and chicken pox. 

Another problem which has been on the 
increase during the war period and which 
merits our attention is juvenile delinquency. 
Here again we are confronted by a tremen- 
dous problem which may affect either di- 
rectly or indirectly every member of the 
community, and the eradication of which is 
everyone’s responsibility. It has been sug- 
gested that each auxiliary arrange to hold a 
series of meetings in its community for dis- 
cussions of the causes of delinquency in the 
community and the best means of eliminat- 
ing these causes. 

Let each of us as doctors’ wives make 
every possible effort to promote and partici- 
pate in worthwhile programs which may 
further health education and eradicate juve- 
nile delinquency in our individual communi- 
ties. 

MRs. GEORGE T. HARRELL, JR. 
Chairman of Public Relations. 


BOARD MEETING 


A meeting of the Executive Board of the 
Auxiliary was held at the home of Mrs. M. 
D. Hill in Raleigh on April 25, Mrs. J. T. 
Saunders, president, presiding. 


To the end of 1944, the present war has cost the 
lives of 8,000,000 men killed in action or dead of 
wounds. This is roughly the same figure as the total 
of World War I. 

U. S. losses: 200,000—between 3 and 4 times the 
total for World War I. 

German: Over 2% million. 800,000 in 1944 alone. 

Japanese: More than 600,000—far exceeding ag- 
gregate for all preceding wars in which she had 
engaged since she first began to emerge as a world 
power 50 years ago. Admits 168,999 killed and 
wounded in 1944, but death losses alone are esti- 
mated at between 350,000 and 400,000. 

Russian: Over 2% million. 550,000 in 1944 alone. 

British: 125,000 dead; 2/3 from British Isles. 

French: 10,000 to 15,000. British and French 
losses are still well below those of 1914-1918, large- 
ly because of the differences in the character of 
military operations in Western Europe in the two 
wars. 

Chinese: 50,000. 

Former Axis Satellites: 100,000, mostly Rumani- 
ans in Southern Russia and the Crimea. Hungary 
lost % as many as Rumania. 

American Hospital Association. 


. 


BOOK REVIEWS 


Trauma in Internal Diseases. By Rudolph 
Stern, M.D., Assistant Attending Physician, 
City Hospital, New York, N. Y. 575 pages. 
Price, $6.75. New York: Grune and Strat- 
ton, 1945. 


The author presents this book as a collection of 
material dealing with the effects of trauma in the 
production of diseases of the internal viscera. He 
points out that most of the information on the sub- 
ject is scattered about in the medical literature of 
the world and so is not readily available to most 
physicians. This circumstance gives rise to great 
difficulty in assembling data when a physician is 
called upon to testify in court regarding the rela- 
tionship of trauma and disease in a given case. 

The presentation is along anatomical lines for 
the most part. Diseases of the nervous and osseous 
systems and the effects of electricity and chronic 
poisoning on the body are not discussed in this 
volume, since excellent monographs are already 
available on these subjects. The effects of trauma on 
diseases of the heart, arteries, veins, lungs, gastro- 
intestinal organs, kidneys, endocrine glands, and 
hematopoietic structures are discussed according to 
the author’s highly commendable plan of attack. 
He avoids dogmatism in such a controversial field. 
Clinical case reports from the literature are pared 
down to bare essentials. Those with autopsy proof 
are separated from unproven cases. A critical an- 
alysis of the case is given. The opinion of the court 
is discussed. Experimental work directly bearing 
on the problem is presented. Frequently inconclu- 
sive cases are used to illustrate their inadequacy. 
The fallacy of the conclusions reached is pointed 
out. An excellent bibliography is appended. 

Trauma in Internal Diseases is recommended as 
an interesting and highly informative book on the 
subject. All medical men will find the book enlight- 
ening, particularly in view of the tendency of most 
medical curricula to neglect this phase of the study 
of disease. 


Alcoholics Are Sick People. By Robert V. 
Seliger, M.D., Assistant Visiting Psychiat- 
rist, Johns Hopkins Hospital. 80 pages. 
Price, $2.00. Baltimore: Alcoholism Publi- 
cations, 1945. 


This pocket-size volume is written primarily for 
the laity. The author discusses the difference be- 


tween the social drinker and the pathologic drinker, 


There is a questionnaire to enable the reader to 
determine which type of drinker he is. The fact is 
clearly brought out that alcoholism is merely a 
symptom of some underlying disorder, and the alco- 
holic is compared with a person who is sick from 
a physical illness such as fever. The author is very 
clear on one point: pathologic drinkers must never 
drink again. This means alcohol in any form, in- 
cluding beer and wine. The fallacy that alcoholism 
is inherited is exploded. The book should be useful 
to alcoholic patients, their families, nurses, and 
psychologists, as well as physicians. 
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Cataract and Anomalies of the Lens. By 
John G. Bellows, M.D., Ph.D., Assistant 
Professor of Ophthalmology, Northwestern 
University Medical School, Chicago. 624 
pages. Price, $12.00. St. Louis: The C. V. 
Mosby Company, 1944. 


This volume is a well planned, well illustrated 
discourse on “the growth, structure, metabolism, dis- 
orders and treatment of the crystalline lens.” There 
are 208 text illustrations and 4 color plates. The 
bibliography is very extensive, and the index is 


‘good. 


The scientific evidence for each chapter is well 
presented, and the book should be of great value 
to the clinical ophthalmologist as well as to anato- 
mists, chemists, and biologists. This work is one 
which will be regarded as an authoritative treatise 
on the crystalline lens. 


The Art of Resuscitation. By Paluel J. 
Flagg, M.D., Chairman, Committee on 
Asphyxia, American Medical Association; 
President and Founder of the Society for 
the Prevention of Asphyxial Death, Inc.; 
Visiting Anesthetist, Manhattan Eye and 
Ear Hospital; Consulting Anesthetist to 
St. Vincent’s Hospital, The Woman’s Hos- 
pital, Sea View Hospital, Jamaica Hospital, 
Mount Vernon Hospital, Flushing Hospital, 
Mary Immaculate Hospital, St. Mary’s Hos- 
pital, and Nassau Hospital. 453 pages, with 
176 illustrations. Price, $5.00. New York: 
Reinhold Publishing Corporation, 1944. 


This book is the most complete and lucid work 
on this subject which has ever appeared. Its full 
consideration of each phase of asphyxia fulfills the 
“intensely practical” purpose of the book as stated 
in the preface: “It is an attempt, based upon more 
than twenty-five years of intimate experience with 
the unconscious patient, to tell the reader what to 
do when faced by an acutely asphyxiated patient 
about to die. Nothing in the entire field of medicine 
calls for more understanding and intelligence, for 
greater calmness and speed combined with a re- 
strained, precise, but strong technique. The instant 
reward is a life saved at a cost which will vary 
from a ruptured spleen, fractured ribs, broncho, 
pneumonia, lung abscess, or late cerebral effects of 
prolonged anoxia, on the one hand, to a total ab- 
sence ~f morbidity on the other.” 

The excellent presentation of the material makes 
this one of the most interesting books which the 
reviewer has had the privilege of reading. Part I 
gives the definition and background of resuscitation. 
Part II presents the experimental physiology and 
the problems in clinical medicine which make as- 
phyxia in its broad interpretation a major medical 
problem. The third section of the book deals with 
the principles of resuscitation, and includes many 
practical points. In Part IV, Dr. Flagg discusses 
asphyxia as a specific problem in relation to as- 
phyxia neonatorum, asphyxia from high altitudes, 
asphyxia from carbon monoxide poisoning, asphyxia 
from submersion, asphyxia in anesthesia, asphyxia 
in poliomyelitis, asphyxia in electrocution, asphyxia 
from gases encountered in fire-fighting, asphyxia 
from mechanical obstruction of the respiration, as- 
phyxia from pathological obstruction of the respira- 
tion, and asphyxia from clinical disease. 

Every physician will have a broader conception 
of asphyxia and be better prepared for intelligent 
management of this problem if he is acquainted 
with the content of this book. It should be required 
reading for all doctors. 
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Medical Gynecology. By James C. Janney, 
M.D., F.A.C.S., Assistant Professor of Gyn- 
ecology, Boston University School of Medi- 
cine, Boston, Massachusetts. 389 pages with 
97 illustrations. Price, $5.00. Philadelphia 
and London: W. B. Saunders Company, 
1945. 


Dr. Janney attempts to organize the material 
presented in this text primarily for the use of the 
general practitioner in the management of office 
problems. The scope of the book is intended to be 
limited to office gynecology, and the approach to 
the material is from the point of view of the pa- 
tient’s complaints. The need for a monograph which 
adequately fulfills these aims is great. 

In general the material presented is factual and 
conservative. The doubtful opinions presented by 
the author are largely related to functional prob- 
lems and endocrinology. He recommends the ad- 
ministration of gonadotropic fractions of the an- 
terior pituitary or the use of estrogens in the man- 
agement of delayed menarche. There is no descrip- 
tion of the physiological changes occurring in adol- 
escence and puberty and their expected order of 
appearance, or of the abnormalities which one could 
consider an indication for treatment. The statement 
that stimulation of corpus luteum activity may be 
accomplished by the administration of progesterone 
is at odds with the accepted physiological effect of 
progesterone. In discussing the treatment of menor- 
rhagia, Dr. Janney recommends the use of chorionic 
gonadotropin, an endocrine preparation which has 
been practically abandoned by the endocrinologist. 
In the section on treatment of the menopause, great 
emphasis is placed upon replacement therapy with 
estrédgen. The spontaneous remissions and exacerba- 
tions which occur with the menopausal syndrome 
are not clearly presented, and the text indicates 
that continuous hypodermic or oral administration 
of estrogen is used. The present concept of the use 
of estrogens in the menopause is to give an amount 
adequate to bring about a therapeutic remission of 
symptoms, and then to discontinue therapy. 

Dr. Janney has given much more than usual 
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thought and space to a section entitled ‘“Socio- 
Medical Problems in Gynecology,” including chap- 
ters on emotional, economic and social factors, con- 
traception, preparations for marriage, and marital 
maladjustments. These chapters present valuable 
material to the practicing physician. 


Cook County Graduate School of Medicine 
(In affiliation with COOK COUNTY HOSPITAL) 


Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgi- 
cal Technique starting May 7, May 21, and 
every two weeks during the year. One Week 
Course Surgery of Colon and Rectum June 11 
and September 10. 

GY NECOLOGY—Two Weeks Intensive Course June 
18. One Week Personal Course Vaginal Ap- 
proach to Pelvic Surgery May 21 and July 9. 

OBSTETRICS—Two Weeks Intensive Course June 4. 


ANESTHESIA—Two Weeks Course Regional, Intra- 


venous and Caudal Anesthesia. 


ROENTGENOLOGY—Courses in X-Ray Interpreta- 
tion, Fluoroscopy, Deep X-Ray Therapy every 
week, 

UROLOGY— Two Weeks Course and One Month 
Course every two weeks. 

CYSTOSCOPY—tTen Day Practical Course every two 
weeks. 

ELECTROCARDIOGRAPHY and HEART DISEASE 
~-One Month Course starting May 7. Two Weeks 
Intensive Course starting August 6. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, 
SURGERY AND THE SPECIALTIES 


Teaching Faculty—Attending Staff of 
Cook County Hospital 


Address: Registrar 
427 South Honore Street, Chicago 12, Illinois 
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Iu Memoriam 


HORACE MITCHELL BAKER, M.D. 


Dr. Horace Mitchell Baker was born March 10, 
1887, at Selbyville, Delaware. He was the son of 
the late Seth Mitchell Baker and Margaret Holloway 
Baker. He attended Mt. Hermon School for Boys in 
Massachusetts. He was graduated with a B.S. de- 
gree from the Massachusetts State College in 1912, 
and received his M.D. degree from Harvard Univer- 
sity School of Medicine in 1917. 

While an intern at the Children’s Hospital in 
Boston in 1917, he was called into the army. He 
served at Camp Lee, Yale University, Camp Meade 
and Detroit before receiving an honorable discharge 
in 1919. 

Dr. Baker was married on August 21, 1918, to 
Miss Annie Ruth Caldwell, of Lumberton. To this 
union two children were born—a son, Dr. Horace 
M. Baker, Jr., an intern at Duke Hospital, and a 
daughter, Anne Caldwell Baker, a student in the 
Lumberton High School. 

He came to Lumberton in May, 1919, and was 
engaged in general practice for a short time. When 
the Sanatorium which was to bear his name was 
completed, he entered a wider field of service. With 
his skill and hospital facilities he served well 
Robeson and the surrounding counties. 

He was a member of the International College of 
Surgeons, the Southern, Massachusetts and New 
England Medical Associations, the Medical Society 
of the State of North Carolina, and the Alpha Psi 
and Kappa Sigma fraternities; he served on the 
North Carolina Hospitals Board of Control and was 
a past president of the Robeson County Medical 
Society. For many years he was president of the 
Robeson Associational Baptist Training Union, and 
he had been a deacon in the First Baptist Church 
since 1926. A thirty-second degree Mason, he was 
a member of St. Alban’s Lodge and of the Temple. 
He served on the Lumberton School Board for 
twelve years, was president of the Rotary Club in 
1935-36, and at the time of his death was director 
of the Scottish Bank and a member of the Robeson 
Grange. 

Dr. Baker died in the Baker Sanatorium, Lum- 
berton, early in the morning of February 28, 1945. 
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1 UNSCENTED COSMETICS 


FOR THE ALLERGIC PATIENT 


AR-EX — are the only complete line of unscented cosmetics 


ed by pharmacies. To be certain that your perfume CITY 
sensitive patients do not get scented cosmetics, prescribe AR-EX 
Unscented Cosmetics. SEND FOR FREE FORMULARY. 


AR-EX COSMETICS, 
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It is a colossal undertaking to appraise the life 
and attainments of Dr. Baker and to find words 
which are adequate to express his accomplishments. 
He must be classified as a great man when measured 
by any yardstick. He possessed all of the attributes 
which make for success. His fine, keen mind fur- 
nished him a generalship which knew only to win. 
He was possessed of an unusual ability for leader- 
ship. His friends became deeply attached to him, 
and those who differed with him were forced to 
admire his courage and integrity. He was a fine 
combination of strength and gentleness. He was 
long-suffering and patient with those whose vision 
was less great than his own. 

We think of him first as an outstanding surgeon. 
Early he attained success because of his skill and 
knowledge of medicine and surgery. No person was 
too humble to receive his painstaking attention. He 
worked not for pecuniary reward but for the wel- 
fare of his patients. They loved and: trusted him. 
His fellow practitioners learned early to depend on 
him for consultation and advice. 

For Baker Sanatorium he lived, breathed, and 
thought. The philosophy of the following verse rep- 
resents his devotion to the institution: 

Your soul is of my soul, such a part 
That you seem fibre and core of my heart. 

To think of Dr. Baker is to think of Baker Sana- 

torium; the thoughts are almost synonymous. 
The spirit of this man is still alive— 
This man who fought his battles unafraid. 
This was his goal—to serve his fellowman, - 
Sustained in all he did through Faith in God! 

If Dr. Baker could speak to us now he would 
say to those still holding aloft the torch: 

So live, that when thy summons comes to join 

The innumerable caravan which moves— 

To that mysterious realm, 

Where each shall take 

His chamber in the silent halls of death, 

Thou go not like the quarry slave, at night 

Scourged to his dungeon but sustained and 
soothed 

By an unfaltering trust, approach thy grave, 

Like one who wraps the drapery of his couch 

About him, and lies down to pleasant dreams. 

The Committee, acting for the Robeson County 
Medical Society, is desirous of having a copy of 
this tribute spread upon the minutes of the Society, 
a copy sent to the family of Dr. Baker, a copy pub- 
lished in the North Carolina Medical Journal, and 
a copy sent to the lay press. 

Committee: 
Roscoe D. McMillan, M.D. 
H. A. McAllister, M.D. 
L. R. Hedgpeth, M.D. 


FREE FORMULARY 


AR-EX 
INC., 6 N. MICHIGAN AVE., CHICAGO 2, ILL. 
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Urs) ¢ many of the conditions obtaining among troops during 
war time are simultaneously factors which predispose 
to the endemic and epidemic spread of... amebic 
dysentery among military personnel and civilians... 
these diseases assume great significance... not only to 
the medical departments of the armed forces but to the civilian 
physician as well.” —Lt. Com. W. L. Voegtlin, USNR: N.W. Med., 43:69 (1944) 


Increased investigation into “tropical diseases” has disclosed the 
unsuspected prevalence of amebic dysentery in the United States. 


In suspected or frank cases, and for the treatment of “‘carriers,” 


ry 4 


(5, 7-Diiodo-8-Hydroxyquinoline) 
4 

“meets the requirements of an amebicide — Council-Accepted. Available in bottles of 
free from toxicity and practical for routine —_—-100, 500, 1000 tablets. Item No. 1168600 
Wts.. on the Army Supply Table. 

Diodoquin — an original product of | c.p. SEARLE « co., Chicago 80, Illinois. 
Searle Research —contains 63.9% iodine 
in a tasteless, oral form which is non- *Silverman, D. N.; Amer. J. Digest. Dis. & Nut., 
irritating and of negligible toxicity. — 4:281-282 (July) 1937. 
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hen American people as a whole are 
educated to the fact that their... physician is the one 
best qualified to give authoritative information on 
matters pertaining to health ...then only may they 


properly be fortified against the inroads of disease.” 


Edit: Ill. Med, J. 82:407 (Dec.) 1942 


To the above we subscribe wholeheartedly. 

We believe it is the physician’s role to diagnose the con- 
dition and prescribe the treatment. 

We not only believe this—we live it, as a practical, work- 
ing creed: 

White Laboratories neither prepare nor send out adver- 
tising directed to the consumer. 

We depend upon the physician to prescribe White’s 
Pharmaceutical Products when they are indicated—. 

Just as the physician can depend upon White’s for con- 
stant research, careful manufacture, standardization and 


complete cooperation. 
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Diabetics who have difficulty in mixing different 
types of insulins in order to obtain continuous 
control of their diabetes find ‘Wellcome’ Globin 
Insulin with Zinc most convenient. One daily 
injection given an hour before breakfast will 
control most mild, moderate and many severe 
cases of diabetes. Action begins promptly, is 
sustained during the day, and diminishes during 
the night — thus minimizing the likelihood of 
nocturnal insulin reactions. 

‘Wellcome’ Globin Insulin with Zinc is a 
clear solution and, in its relative freedom from 
allergenic properties, is comparable to regular 


Literature on request 


insulin. It is accepted by the Council on Phar- 
macy and Chemistry, American Medical Asso- 
ciation, and was developed in the Wellcome 
Research Laboratories, Tuckahoe, New York. 
U. S. Patent No. 2,161,198. Available in vials of 
10 cc., 80 units in 1 cc. 


‘Wellcome’ Trademark Registered 


BURROUGHS WELLCOME «& CO. (U.S. A.) INC., 9-11 East 41st Street, New York 17, N. Y. 
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Che Matriv the Body 


Of the amazing array of chemical elements and compounds 
present in the body, one constituent substance is found in 
every cell, every tissue, every secretion: protein. Though 
basically similar, it differs in its composition from tissue to 


tissue, from cell species to species. 


Subject to the laws of supply and demand, it spends 


itself in growth, in wear and tear, and in metabolic main- 
tenance. To regenerate itself, it has only one source of the 


materials needed—the proteins contained in the foods eaten. 


Among, the protein foods of man meat ranks high—not 


only because of the percentage of protein contained, but 
principally because the protein of meat is of high biologic 


quality—able to satisfy every protein need. 


’ 


The Seal of Acceptance denotes that 
the nutritional statements made in 


AMERICAN 
this advertisement are acceptable to MEDICAL 


the Council on Foods and Nutrition 


of the American Medical Association. 


AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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OW YOU 


PENICILLIN SCHENLEY 


Now that the brand of penicillin you use 
is a matter of personal choice, no doubt 
an important factor in making your selec- 
tion will be the high standards of control 
maintained in its production. 

At the Schenley Laboratories, an extraor- 
dinarily comprehensive program of safe- 


ST ug 


guards and control insures a high degree 
of pyrogen-freedom and potency in 
PENICILLIN-SCHENLEY. This rigid con- 
trol is assurance that you can specify 
PENICILLIN-SCHENLEY with confidence... 
that you are requesting a product of high 
excellence, 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY e Executive Offices: 350 Fifth Avenue, New York 1, N.Y. 


Your Local Distributor for PENICILLIN SCHENLEY is: 


NORTIL CAROLINA 


ASHEVILLE 

WACHTEL'S, INC. 
PIBEVILLE 

WAYNE SURGICAL SUPPLY Co. 
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ANATOMICAL SUPPORT 
for faulty 


BODY MECHANICS 


In conditions of faulty body mechanics, the 
nonuse of the abdominal muscles allows the 
pelvis to rotate downward and forward, bring- 
ing the sacrum up and back. There results an 
increased forward lumbar curve with the ar- 
ticular facets of the lumbar spine crowded 
together in the back. The dorsal spine curves 
backward with compression of the dorsal in- 
tervertebral discs and the cervical spine curves 
forward with the articular facets in this region 
closer together. Therefore, chronic strain of 
the muscles, ligaments and joints of the spine 
and pelvis occurs. 


Camp Anatomical Supports have an ad- 
justment by means of which their lower sec- 
tions can be evenly and accurately brought 
about the major portion of the bony pelvis. 
When the pelvis is thus steadied, the patient : 
can contract the abdominal muscles with ease : 
and then with slight movement straighten 
the upper back. 


Relieving back strain and fatigue, due 
to faulty body mechanics is a feature of 
the Camp Support illustrated, and other 
types for Prenatal, Postnatal, Postopera- 
tive, Pendulous Abdomen, Visceroptosis, 
Nephroptosis, Hernia and Orthopedic 
conditions. 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 
Jackson, Michigan 


World's Largest Manufacturers of Scientific Supports 
Offices in CHICAGO ° NEW YORK 
WINDSOR, ONTARIO * LONDON, ENGLAND 


skeleton indrawn 


Patient of thin of build — 
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% The name is never abbreviated; 
and the product is not like any 
other infant food — notwithstanding 
a confusing similarity of names. 


Cowmays. ome 


— 


The fat of Similac has a physical and chemical composition 
that permits a fat retention comparable to that of breast milk 
fat (Holt, Tidwell & Kirk, Acta Pediatrica, Vol. XVI, 1933) 


. . . In Similac the proteins are rendered soluble to a point 


A powdered, modified milk 


approximating the soluble proteins in human milk .. . product especially prepared 
‘ for infant feeding, made from 
Similac, like breast milk, has a consistently ZERO curd tension 
mi (casein modified) from which 

The salt balance of Similac is strikingly like that of human 
milk (C. W. Martin, M. D., New York State Journal of moved and to which has been 
added lactose, olive oil, cocoa- 
Medicine, Sept. 1, 1932). No other substitute resembles breast nut oil, corn oil and fish liver 


oil concentrate. 


milk in all of these respects. 


M&R DIETETIC LABORATORIES, INC. e COLUMBUS 16, OHIO 
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EX JELLY | 


e Through all the years, the name Koromex has always 
i stood for dependability. Koromex Jelly today has 

- attained its highest spermicidal effectiveness. Koromex Cream 
(also known as H-R Emulsion Cream) is equally effective, 

and is offered as an aesthetic alternative to meet the physiological 
variants. Prescribe Koromex with confidence. Write for literature. 


HOLLAND-RANTOS COMPANY, INC. ¢ New York, Chicago, Los Angeles 
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In My 100 


The symptom complex of increased appetite, ex- 
aggerated psychomotor tension, hyperhidrosis, 
and loss of weight, in addition to spelling thyro- 
toxicosis, also reflects the intense metabolic activ- 
ity characteristic of this condition. Utilization of 
nutrients may be 50 per cent above normal. 
Whether therapy be conservative or surgical, 
metabolic deficits must be eradicated and some of 
the consumed body tissue restored. To this end 
the intake of virtually all essential nutrients must 


be doubled. If surgery is contemplated, nutri- 
tional preparation ranks in importance with iodine 
preparation for a successful outcome. 

Ovaltine can be a valuable component of the 
high-caloric, high-vitamin diet required in hyper- 
thyreosis. This delicious food drink, made with 
milk, not only increases the caloric intake appre- 
ciably, but also significantly augments the intake 
of complete proteins and of vitamins and min- 


erals, all of which are required in added amounts. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Yq oz. Ovaltine and 8 oz. of whole milk,* provide: 


CARBOHYDRATE ..... 


31.2 Gm. 2953 1.U. 
62.43 Gm 480 1.U. 
29.34 Gm 1.296 mg. 
1.104 Gm. 1.278 mg. 

11.94 mg 5 mg. 


*Based on average reported values for milk. 
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GOOD 
NUTRITION 
FOR 
EVERYBODY 


Sealtest Ice Cream is more than a taste-treat. It’s 
an important food included in one of the gov- 
ernment’s Seven Basic Food groups. 

Sealtest Ice Cream is rich in Vitamin A and 
calcium, at the same time supplying all of the 
other milk vitamins, minerals and protein... 
elements that contribute to our health, energy 
and vitality. 


ICE CREAM 


Division of National Dairy Products Corporation 
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Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


AA 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephones: 1004-1005 


ACCIDENT 
HOSPITAL—SICKNESS | 


“INSURANCE 


FOR PHYSICIANS — SURGEONS — DENTISTS 
EXCLUSIVELY 


$5,000.00 ACCIDENTAL DEATH $ 32.00 
$25.00 weekly indemnity, accident and sickness per year 


$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 


$15,000.00 ACCIDENTAL DEATH $96.00 
75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


42 years under the same management 


$2,600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income used for 
members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


400 First National Bank Bldg., Omaha 2, Nebraska 


A Protection Program For 
The Medical Profession 


The whole story is not told in the printing. 
The value of an insurance policy is determined 

‘ by the way it performs when you need it. 
Management, freedom from contract techni- 
calities, and liberal company practices, when 
it comes to settling a claim are the important 
things. 


The company pays the indemnity if you have 
a disability; if you can not work; if you have 
medical attention. No other factors are in- 
volved. 


Write me today and I will mail you without 
obligation the particulars of a policy which 
pays life time for accident, two years for 
sickness, and is incontestable. 


RALPH J. GOLDEN, Associate Mgr. 
The Inter-Ocean Casualty Co. 


111 PIEDMONT BUILDING 


GREENSBORO, N. C. 


Over 14 Years of Personal Service to 
North Carolina Doctors 


RESTFUL RURAL LOCATION... IDEAL CLIMATE 
BEAUTIFUL MOUNTAIN VIEW 


Glen Alpine Rest Home 


Near the Resort Centers of the Blue Ridge 


Morganton, \. 


Cc. B. HOWE, MANAGER 


EN F or Shy, Nervous, Retarded Child en £\} 


Year round private home and schocl for 
girls and boys of any age on pleasant 150 
acre farm near Charlottesville. 

Individual training and care, expert 
teachers. Limited enrollment, amusements, 
special diets, medical care if necessary. 
Entrance made at any time. Write for 
Booklet. 

Mrs. J. Bascom Thompson, Principal 


THE THOMPSON 
HOMESTEAD SCHOOL 
Free Union, Virginia £\ 
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WILLIAM PERSKE 


“Everything In Medical Equipment” 


DIRECT FACTORY DISTRIBUTORS 
Medical — Dental — Office Equipment 


X-Ray Equipment and Supplies—Complete Physical Therapy Equipment 
Suction Apparatus—Ultra-Violet Lamps—Sterilizers—Auto-Claves, ete. 


SALES & STOCK ROOMS OFFICE 
15 Vendue Range—Telephone 7783 P.O. Box 345—Telephone 2-2515 


CHARLESTON, SOUTH CAROLINA 


“Distance No Barrier To Good Service’’ 


SERVICING REPAIRING 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


JAMES P. KING, M.D. SHERWOOD Dix, M.D. JAMES K. Morrow, M.D. 
(On leave to USNR) | 
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HAVE YOU PATIENTS 
Yeclive With Any OF These Conditions? 
Enteroptosis 
with 
Symptoms? 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 


readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 
is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. ~ 

Complete literature will be fur- 
nished on request. 


& DUNNING, INC. 


BALTIMORE, MARYLAND 


Sacroiliac Sprain 
or other 
Back Injury ? 


Spinal 
Arthritis? 


Postoperative 
Conditions? 


Maternity or 


Postpartum 
e 
Conditions ? 
Supporting 
orset shown open revealing in- 
ner support. This is a SEPA- Breast 
RATE section, adjustable to the Problems ? 


corset section and the patient's 

figure by means of flat tapes that 

emerge on outside of corset. 

When you prescribe a Spencer Support you 
are assured it will meet your specific require- 
ments and the patient’s figure needs, because 
it will be individually designed, cut and made 
for the one patient who is to wear it. 

Every Spencer Support is individually designed for the 
patient of non-elastic material. Hence, the support it 
provides is constant, and a Spencer can be—and IS— 


guaranteed NEVER to lose its shape. Spencer Supports 


have never been made to stretch to fit; they have always 


been designed to fit. Why prescribe a support that soon 
loses its shape and becomes useless before worn out? 


Spencers are light, flexible, durable, easily laundered. 
For service, look in telephone book under “Spencer 
Corsetiere” or write direct to us. 


% oie N CE INDIVIDUALLY 


DESIGNED 
Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 
129 Derby Ave., New Haven 7, Conn, May We 
In Canada: Rock Island, Quebec. 

Send You 
In England: $ Banb Ltd., Banbury, " 

n England: Spencer (Banbury) Lt anbury, Oxon Booklet? 
Please send me booklet, ‘How Spencer Supports 
Aid the Doctor’s Treatment.” 
NAME... M.D. 
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wi TBROOSE 


SANATORIUM 


ESTABLISHED RICHMOND, VIRGINIA 


WPS For the Treatment of Nervous and Mental Disorders . 
and Addictions to Alcohol and Drugs 


THE STAFP 
DEPT. FOR MEN DEFT. FOR WOMEN 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D. 
ASSOCIATES 


ution, ©. B. DARDEN, MD. EDWARD H. WILLIAMS, M.D. 
H. ALDERMAN, M.D. REX BLANKINSHIP, M.D. 


Bb iTERATURE ON REQUEST 


CHARLOTTE EYE, EAR & THROAT HOSPITAL 
No. 106 West Sevenru Sr. 
CHARLOTTE, NORTH CAROLINA 
Adjacent to Professional Building 
—STAFF— 

Oto-Laryngology 

Dr. C. N. 

Dr. F. E. Mortey 

Dr. V. K. Harr 
Ophthalmology 

Dr. H. L. Stoan 

Dr. F. C. SmirH 
Perimetrist 

Marcaret Monroe Smrrn, Pu.D. 
X-Ray and Laboratory 
W. E. Roserrts 
Superintendent 

Miss Torrence 


ROOMS-—Single or En Suite 


ay ST OFFICES OF THE STAFF ARE LOCATED IN THE HOSPITAL 


A modern, fireproof, completely equipped Hospital for the diagnosis and treatment of diseases 
of the Eye, Ear, Nose and Throat. Diagnostic and Therapeutic Bronchoscopy and Esophago- 


= Nursing staff consists of graduate nurses only 


| 
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GLENWOOD PARK SANITARIUM 


Founded by 
C. ASHWORTH, GREENSBORO. 
North 
Carolina 


Built and equipped for the treatment of Drug Addiction, Alcoholism, Chronic Medical Cases, C ] 
Mental, and Nervous Diseases. Located in attractive suburb of the city. Licensed siveician ieee aniianse 


nurses in constant attendance. Supervised occupational and i 
ond on v upa and recreational activities. Complete in all its appoint- 
ey a CONSULTING STAFF Internal Medicine Gynecology 
Chief R. A. SCHOONOVER, M.D, FRANK SHARPE, M.D. 
C. M. GILMORE, M.D. H. C. WARWICK, M.D. W. CARDWELL, M.D. Eye, Ear, Nose and Throat F 
Business Manager Neuro-Psychiatry S. R. TAYLOR, M.D. : 
GREY SHELTON WESLEY TAYLOR, M.D. Surgery H. G. STRICKLAND, M.D. 
House Manager Cardiology H. H. OGBURN, M.D. Dental Surgery 
W. B. TODD C. M. GILMORE, M.D. B. R. LYON, M.D. A. H. JOHNSON, D.D.S. 


Address: GLENWOOD: PARK SANITARIUM, Greensboro, N. C. 


THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 


Dr. BEveRLEY R. Tucker, Dr. Howarp R. MAsTers 


AND Dr. JAMES ASA SHIELD 


Catalog on Application 


2 
Net 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle RICHMOND, VIRGINIA 
Medicine: Surgery: 
Alexander G. Brown, Jr., M.D. Charles R. Robins, M.D. 
Osborne O. Ashworth, M.D. Stuart N. Michaux, M.D. 
Manfred Call, III, M.D. A. Stephens Graham, M.D. 
M. Morris Pinckney, M.D. Charles R. Robins, Jr., M.D. 
Alexander G. Brown, III, M.D. Carrington Williams, M.D. 
Obstetrics: Urological Surgery: 
Frank Pole, M.D. 
Marshall P. Gordon, Jr., M.D. 
Oral Surgery: 
Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. Guy R. Beck, M.D. 
Pathology: 
Pediatrics: 


Regena Beck, M.D. 
Algie S. Hurt, M.D. 


Charles Preston Mangum, M.D. Roentgenology and Radiology: 


nn Fred M. Hodges, M.D. 
Physiotherapy: L. O. Snead, M.D. 
Martha Homes, R.P.T.T. R. A. Berger, M.D. 


Director: 
Mabel E. Montgomery, R.N., M.A. 


James W. E. H. E 
Taylor, M.D. 


One of the Buildings 


PRIVATE Hospital for the treatment of NERVOUS AND MENTAL DISEASES, 
A INEBRIETY AND DRUG HABITS. A home for permanent care of selected 
cases of chronic nervous and mental diseases. 

Both of the medical officers reside at the SANATORIUM and both devote their 
entire time to its service. Located in Piedmont, North Carolina, the climate is mild 
and invigorating at all seasons. 

Equipped for the treatment by approved methods. Billiards, Tennis and other 
diverting amusements. 


MORGANTON Corrupendence soiciud NORTH CAROLINA 


| 
— 


45, 


REG. U.S. PAT. OFF. 


* 
S. M. A. is so like mother’s milk 
that they might be called “Twins’”’ 


AMERICAN 
MEDICAL 
ASSN 


S. M.A. contains the same proportion of proteins, fats, carbohydrates 
and minerals as human milk, but its food constituents, chemically and physi- 
cally, so closely resemble those in human milk that S. M. A.-fed infants have a 
nutritional history almost indistinguishable from that of breast-fed infants. 

S. M. A. provides for all of che normal infant’s nutritional requirements 
except vitamin C, e Orange juice is the only supplement needed. 


S. M. A. is derived from the milk of tuberculin-tested cows, the fat of which is replaced by animal and vege- 
table tats, including biologically tested cod liver oil, with milk sugar and potassium chloride added, altogether 
forming an antirachitic food. When diluted according to directions S. M. A. is essentially similar to human 
milk in percentages of protein, fat, carbohydrate, ash, in chemical constants of fat and physical properties. 


MREG. PA rr. 


S.M.A. DIVISION WYETH INCORPORATED PHILADELPHIA 3 PENNA, 


Mothers Simply Add One Measure of Powder fo one ounce of warm (previously boiled) water. 


» 
J 
— é 


HOW MANY 


COPIES 
shall we send your 


Petrogalar is supplied in bottles 
of 106 fluidounces. Also Special 
Hospital Dispensing Unit for 

hospital use only. 


PAT. OFF 


Explaining the importance of a 
ANe fy) regular bowel habit time to your 
Nip patients—and how to establish 
it—may take more time than your war-busy 
days permit. 

Let the concise treatise “Habit Time” save you 
that needless trouble. This dignified brochure ex- 
plains simply and clearly how the patient can best 
supplement your special instructions to re-estab- 
lish regular bowel habits. Colorfully illustrated, 


the booklet helps to secure patient cooperation. 


etrogalar 


An aqueous suspension of pure mineral oil each 100 cc. of 
which contains 65 cc. pure mineral oil in an aqueous jelly. 


Helps Establish “Hat Time” 


WYETH INCORPORATED + PHILADELPHIA 3 © PA. 


RFG. 
REG. U. S. PAT. OFF. : 
~ 
4 * > SIMPLY JOT DOWN AND NUMBER OF COPIES REQUIRED ON YOUR PRESCRIPTION BLANK AND SEND TO US. . 
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Menopause Symptoms ¢ Senile Vaginitis ¢ Pruritus Vulvae 


NZESTRO 


(2, 4 4-di (p-hydrox eny!)- 3. he 


RB 
E 


¢ Clinical reports agree that Schieffelin 

Benzestrol satisfactorily alleviates not only meno- 

pausal vasomotor reactions but also other asso- 

ciated climacteric symptoms, such as headaches, 

joint pains, nervousness and fatigability. Literature and samples on request. 
Dose: Oral 2 to 3. mg. daily. 


Intramuscular 4 to 1 ec. every 4 to 7 days. > 


_* Schieffelin Benzestrol is used in reliev- 
ing symptoms of senile vaginitis and associated 


pruritus vulvae by converting the atrophic epi- 4 ° 
thelium to the adult functional type. For localized Schieffelin & Co. 
therapy in this condition Schieffelin Benzestrol is Pharmaceutical and Research Laboratories 


available as an ellipsoid tablet for vaginal insertion. 
20 COOPER SQUARE » NEW YORK 3, N.Y. 


Dose: 1 or.2 vaginal tablets inserted daily. 
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ANTISYPHILITIC THERAPY 


not on disappearance of 
spirochetes alone 


Ae 


Wassermann reaction 


whether the treatment is such that within 
the shortest possible time the patient 
receives maximum protection against 
relapse and the infection of others. 
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pe who feel well balk at the idea of taking weekly injections, 


particularly if the injections are painful or make them feel ill. 


Therefore, once the early signs of syphilis disappear, many patients 


become indifferent to treatment. A recent survey shows that: 


only 1 out of 4 clinic patients with early syphilis, undergoing 


the standard 70-week course, continues treatment long 


enough fo receive minimal protection against infectious relapse. 


A realistic approach to the problem is provided by the use of 


Mapharsen, a rapidly administered arsenical that minimizes the 


discomfort of injections; one which is well tolerated by the patient; 


and one which gives a high degree of protection in a short period 


of time. Consideration of these factors increases the possibility of 


securing sufficient cooperation on the part of the patient to insure 


the continuance of therapy beyond the point where relapse or the 


infection of others is possible. 


oxide (arsenoxide) 
hydrochloride 


PARKE, DAVIS & COMPANY, DETROIT 32, MICHIGAN 
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